Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

. ST
LIMITED LIABILITY COMPANY FLOR'D:(\ DtiF’AlHTM;NT ?F STATE gEr Fh
atherine Harris
ANNUAL REPORT Socretary of State
1999 DIVISION OF CORPORATIONS Capis D TG
AN NP ¢ R ¢

e
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
_$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

g Baneny  DOCUMENT # 198000002604 s
1a. Principal Place ol Business Address
CABLE WATER SKI, L.C.
6279 BENT PINE DRIVE, #1324B 6279 BENT PINE DRIVE, #1324B

ORLANDO FIL 32822 ORLANDC FL 32822

2 Prncipal Place of Business
8808 Florida Rock Rd

Suite, Apt. ¥, etc

2a. Mailing Address
8808 Florlda Rock Rd
T Buite. Apt. ¥, el i o

3. Dale Orgamized or Qualified | 3a. State ¢f Formation

11/06/1998 |

"4, FEI Number

D Apptied For

City & State - B B T _ﬂ City & Slate - - ) Sq 3 S '1 5 D Not .&pphcab;
ORLANDO, F1 328009 ORLAN[)O, b] 32809 S
= — — . . 5. Date of Last Roport 6. Cerlificale of Status Dosired |

2ip Country 2 TCauntry

Ol

7. Name and Address of Current Registered Agent B. Name and Address of Naw Reglstered Agent/Otfice
Namg

FUSSEK, KAI

6279 BENT PINE DRIVE, Strect Address (P.O. Box Number is Not Acceptable}

ORLANDO FI, 32822

#1324B

‘Suite, Apt #etc

Gy
. FL

9. Pursuan! to the provisians of Sections 608.416 and 608 508, Florida Stalutes, the above named limited Lability company submils this statement for the purpose af changing
its registerad oHice or regislerad agant, orbath, in the State ol Florida. Suchchange was autharized by affirmative vote of a majority of the members |hereby accept the appoiniment
as registered agent, and accepl the obligations.

LY

| Zip Code

SIGNATURE __ . ___ . DIATE
(Rt AG A cop T At Bres P LT Hewp e & e Prgedb e fenp ot et geet T
10. Title Managing Members/Managers Business Street Address Cily, State and 2ip Code
MGR | HOFMANN, RENE 6279 BENT PINE DRIVE, #133 ORLANDOQ FL
MGR | FUSSER, KAT 6279 BENT PINE DRIVE, #1334 ORLANDO FL
MGR | EGO, CARMEN 6279 BENT PINE DRIVE, #1334 ORLANDO FL
SO S ] e
fil ."'Jll"-i.-l-—lllﬂll_l'-'-l 3
w100, 75 RER¥liE3. 7Y

11. I do bereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.02(3} (), F londa Stalules  Horlher certify that the intormation
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited hability company or the receiver of trustee empowered 10 execule this report a4 required by Chapter 608, Florida Statutes and that my name appears in Block 10, of on an

aftachment with an address
SIGNATURE: sz
SlataTsg A TYEe )

INHSEIO R {12-98)

RENE HOFMANN
e e

s T U R R ALY I LY R 7 RN R

&33fj?’

LSRR IR R AR 81 i




