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

LIMITED UIABILITY COMPANY SR  FLORIDA EPARTMENT OF STATE
. RIS 4 N Sandra B. Mortham
ANNUAL REPORT Ly Secretary of State . . e
1097 DIVISION OF CORPORATIONS FHoED
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplements! Fee 97 MJR 1 '4 #!‘1 ”- '.}5
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' ’ +
" OrCimiea Lapiny Comsary  DOCUMENT #196000001269 SLCRETARY L SIATE
‘ 5 » o b3 e
T PP SR R e
ULTIMATE ADVENTURE INTERNATIONAL LC 1o Penchallace cIusinese Adtres il
5500 ST LUCIE BLVD, 500 ST LUCIE BLVD.
FT PIERCE FI, 34946 T PIERCE FI, 3494¢
Il above malling address is incorres! in any way, line through incorrect information and enlter correction in Block 2&. -
2 Principal Place of Business 28. Mailing Addrass 3. Date Organized or Quaied | 3a. State of Formation
2/02/199¢ FL
Suite, Apt. #, efc. Suite, Apt. #, etc. .
4" FETNumBer [T Applied For
City 8 Etae Chy & State (S < 07208 856 ] et Appiicatie
7o Couy 7o Country §. Date of Last Report 8. Coriificate of Status Desired
SH A Actdibonal F o Heguned D
7. Name and Address ol Current Registered Agent 8. Name and Addross of Now Reglsterad Agent

Name

LWING, RICHARD D

500 ST. LUCILE BLVD Gireot Address {P.0). Box NUmber is Not Accopiable)
T PIERCE FL 31646

Sulte, Apt. #, afc.

City Zip Code

FL

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits Ihie staternent for the purpose of changing
its registerad ofiice or registered agant, or both, inthe State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby acceptthe appaintment
as ragistered agsnt, and accept the obligations,

SIGNATURE DATE
{Regstered Agont Accenling Appomniment)  (NOTE Ragislared Agent signature requirad when reinstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MM EWING, RICHARD D 9500 ST LUCIE BIVD. T PIERCE FI,
MEM  EWING, DONNA # L 8500 ST LUCIE BLVD. §l' PIERCE FL

PONO0E 1 4557 ——5
04/1B797- D11 11~-012
w03, 715 wekk(12, 7L

11. ldohereby cenity that the information suppieg with this filing does not quality for the exemption stated in Section 118.07(3) (i), Fiotida Statutes. |further certify that the information
indicated on this annual report is irue and acgupiite and that my signature shall have the efiect as f made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trlis)be empowared/p exec repo required by Zhapler 608, Florida Statutes; and that my name appears in Block 10, oronan

attachmant with an address.
7/ Lz 3@%?7(3@%%%&9

SIGNATURE: /
" siabTUAE AND TYPEB R PRINTED MAME OF SIGNING MANAGING MEMBEW OR MANAGER Daytima Phane #

INHSE10 R{12-96)



