File on or before May 1, 1999 or Limited Liabllity Company will be

subiject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT v

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

ACTION EXCURSIONS,
LONGBOAT KEY FL 34228

DOCUMENT # 198000003293

L.L..C.
4134 GULF OF MEXICO DRIVE

1a. Principal Place of Business Address

4134 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualiied | 3a. State of Formation

SARASCTA FI, 34237

FC'TV

Suite. Apt #.etc’

I 12/21/1998 FL
Suite, Apt. #, etc Suite, Apt. #, etc. A EETTiuiber e — ___,____1
Applied For

City & State City & Stale D Not Applicable

) I - —f 5 DateofLastHeport ~~ | 6. Cenincale of Status Desired
Zip Country Sip Country

07 ot s e [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MESSICK, ROBERT E
2033 MAIN ST., SUITE 600 “Srvoet Addross (PO Box Nimber 15 Not Acceptable) — —

F;"LT_"ZEE:EE_

9. Pursuant fo the proviSIolPe'GV? i
its registered office or regisferad

; 608, 416 and 608 508, Florida Statutes, the above-named Iimited liability company submits ttus statement for the purpose of changing
A Btgte of Florida. Such change was authorized by afirmative vote of a majorily of the membsers | hereby acceplthe appointment

SIGNATURE L vare . Y-S <G )
5 a o A IRTR P IERE-1 UNIR TR R FRI N AR )
ﬂ. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
{
MGR | VAN OVELEN, KURT 4134 GULF OF MEXICO DRIVE | LONGBOAT KEY FL

i
AN 2SR ar v ——3
-ﬂq;qﬂfﬂﬂwﬁ01125——nnl
Fed 00 TS sk lRRLT

attachment with an address.

11 | dohereby certify that the infarmation supplied with this filing does not quality for the exemplionstatedin Section 119 07(3) (1}, Flarida Statutes. Hunher cenify that the information
indicated on this annuat report is true and accurate and that my signature shall have the same tegal eflect as if made under aath, that | am a managing member or manager of the
limitad liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Flarida Statutes, and thal my name appears in Block 10, or on an

SIGNATURE:  ————

SIGHATUHE AN FYEEL DH L.
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