FILE NOW: Fee after May 1, will be $588.75

LIMITED L|ABIL|TY COMPANY S FLORIDA DEPARTMENT OF STATE F‘[ED
o ¥ : Sandra B. Mortham
ANNUAL REPORT - Secretary of State 97
1997 DIVISION OF CORPORATIONS FEB 17 AM 8: 29
FILING FEE Annual Heport §100.00 + $103.75 Carporation Supplemental Fee SZCREIARY CF STATE

$ 203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE IALLAHASSEE, 1. ORIDA
1. Name and Mailing Addrass DOCUMENT #L96000000103 to

of Limited Liabitity Company

1a. Principal Place of Business Address

AMELIA ISLAND ADVENTURES, LLC

4800 AMELIA ISLAND PARKWAY 4800 AMELIA ISLAND PARKWAY
SUITE B130 SUITE B130
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
1 above mailing address is incarrect in any way, line through incorrect informatlon and enter corvaction in Block 2a,
2. Principal Place of Businass 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Siate of Formation
Suite, Apt. ¥, atc. Suita, Apt. #, elc. 01/19/1996 FI"
4, FE| Number E] Appliad For
Cily & State City & State 59335 7’/ 3 ? E] Not Aplicable
75 Comiy 7 Sounty 5. Date of Last Raport 6. Certificate of Status Desired
Sk Addchitional Fer Flegqunet
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
B Name
MELSON, THEODORE X
4800 AMELIA ISLAND PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE B130 :
AMELIA ISLAND FL 32032 Suite, ApL. ¥, ofc.
City Zip Code
FL

9. Pursuamnt to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or ragisterad agent, or both, in the $tate of Florida. Such change was authorized by affirmative vote of a majority of the members, | hareby accept the appointment

as registered ager, and accept ?b_ligations.
SIGNATURE Aé-braﬁv-w_ b2 /77_,4-‘/ DATE > -(~77

(Ragwstnr’ed Agent Accepting Appointment)  (NOTE® Registered Agent signature requrad when reinslaling)
10. Title Managing Members/Managers Businass Strest Address City, State and Zip Code
MOEM [ MELSON, TRECDORE & 800 AMILCA (SLAND PARKWAY AMELILA TSLAND 1L
MGRM | SANCHRY, ARVHUR M JR 1428 HOLLY DRIVE HERNANDINA BEACH FL
Qoo 02092300—-—9
-02/18/97--01085--00%

ekR203. 75 w203, 75

\ IB-1-91

" I& hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3) (i), Florida Statutes. | funther centify that the inlormation
indicated on this annual rapor is true and accurate and that my signature shall have the sama lagal eHfect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this raport as required by Chapter 508, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. Thfnours E. pmEL e-\/ gotp-a77-232¢T
SIGNATURE: & /ereiie S- o >v-92  gs-rpe5i3)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Dala Daytime Phone #

INHSE10 R(12-986)



