File on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

TS 0N
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE e BAALE
) Katherine Harris Eid
ANNUAL REPORT Secretary of State R
1999 DIVISION OF CORPORATIONS Cqp 1 [0 Ol
AR B

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
L.$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e Vi Comeany  DOCUMENT # 198000002969

GULF SEA ADVENTURES, L.C.

1a. Frincipal Place of Business Address

[ 1590 OAKBROOK DRIVE, SUITE 100 1590 OAKBROOK DRIVE, SUITE 1
NORCROSS GA 30093 NORCROSS GA 30093
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. Stale of Formation
S 4 12/02/19 98 FL
Bhite, Apl #. etc. Suite, Apt. #, etc. 3 FETNumbor — — 7

E] Applied For

ESme T | $7g- 143220\
Ci .
City & State ity & State Sw% 2143 Q’ D Not Applicable
S e ) - S .| 's. Dateof Last Report | 6, Cerlilicate of Status Desired |
7 Goanty \—‘ 5 Couniry P 6, Cerlilicate of Status Desire
O
7. Namé and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office

Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREERT [ Strect Address (P.O. Box Number is Not Acceptable) |
TALIAUHASSEE FL 32301

[ Sute Apt wetc T T T T

City ~ 7] ZpCode

FL

9. Pursuan to the pravisions of Sectians 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oMice or registered agent, or both, in the State of Florida. Such change was authorized by atfrmative vole of amajority of the members | hereby acceptihe appointment
as registered agent, and accept the obligations

SIGNATURE . . . I . DATE _
TRy g sz Arger Tan Al 'JA\' o oE B g AfJ"I‘\J'\\" LT P LTI UL S P L
10. Title Managing Members-‘Managers Business Strept Address City, State and Zip Code
Tohaston, Steve
MGR | SBFRF3wDRINIS 1590 CAKBROOK DRIVE, SUITH NORCROSS GA
MGR | JOHNOTON, RONNIE 1590 OAKBROOK DRIVE, SUITEH NORCROSS GA
MGR | ANDERSON, KYLE E 1520 OAKBROOK DRIVE, SUITFj NORCROSS GA
Pl N s “
R L .3~-U1 |4
L AERRIRD TR

11 Ido hereby cerily thatthe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3) (1}, Flonda Slatutes | further cerlily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

b w12/ (rodutd-0g3¢

I I‘ -
UIHL ANCTEYRLEDOE PR TR FEAN: CF St RS 1 RN R b O jrasy t

INHSE 1O R (12-96] L




