File on or before May 1, 1999 or Limited Liabllity Company will be
sublject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT QOF STATE

LIMITED LIABILITY COMPANY <Eit# o RTMOGNT C FILED
ANNUAL REPORT  § Socretary of Sato.
1999 | DIVISION OF CORPORATIONS COMAR 19 PY 3: 1D

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | .
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | Ul\’:\‘ ‘

T Name andVatmoAddress  DOCUMENT # 198000003212 o

1a. Principal Place of Business Address

PONTE VEDRA WATER SPORTS, L.L.C.

6. Cerificale of Status Desired

$8.75 Addiional Fee Required

| & DateolLasi Repont”

Zip Counlry o '*‘_-/Tp**'*ﬁff T Coutty —

880 U.S. HIGHWAY AlA 880 U.S. HIGHWAY AlA
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
- - .1 12/17/1998 TFL
Suite, Apt. #, efc. Suite, Apl. #, elc. O
4. FE{ Number [:! Applied For

owEswe 0 [awEsme | D9-39 -6 ¥ ] et ropinari |

7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Oftice
Name
NAINES, BRIAN A
880 U.S. HIGHWAY AlA [ Sticol Addross (P.O- Box Number is Not Acceplable) |
PONTE VEDRA BEACH FIL 32082 S ININTN I! I : th

G T o g
FL

9. Pursyant {o the provisions of Seclions 608.416 and 608 508, Florida Stalutes. the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the mambaors |hereby accept the appointment
as registered agent, and accept the obligations.

SIGMATURE . ... B I i DATE . _
(Flogiatied Agger A rpbiog Appsmtont 1 (MUTE Bogfoncd Agent Sigeoabars fequnc ] wbi fove i)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | NAINES, BRIAN A 4257 COQUINA DRIVE JACKSONVILLE FL
.

/7/!/1 4147

11 tdo heraby cerity that the information supplied with this fling does not qualify forthe exemption stated in Sechon 119.07(3) (i), Florida Statutes. Hurihercertify thal the information
indicated an 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 of manager of the
limited fiability company or the receiver or trustee empowered ta execute this report as required by Chapler 808, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: % Ap. o ﬂ;L;p) 144 4 885" 147

SIGPIATUHE AR TrebE CF PRI L FIAM S O S b ROt RAE R F s RSP b |

b

INHSEID R {12-98)



