2004 ::I.IMITED LIABILITY COMPANY
:  ANNUAL REPORT

DOCUMENT # M03000000329

1. Entity Name

AMPHIBIOUS ATTRACTIONS OF DAYTONA, LLC

Principal Place of Busiﬁess

/0 TROLLEY BOATS, LLC
406 WALKER ST., BLDG. 1
HOLLY HILL, FL 32017

Mailing Address

C/0 TROLLEY BOATS, LLC
406 WALKER 5T, BLDG. 1
HOLLY HILL, FL 32017

FILED
10,2004 8:00 am

&
ecretary of State

09-10-2004 90062 017 ****50.00

AU MDA EL A

2. Principal Place of Business 3. Mailing Address
W72 Cravs Louar L0, Box  2lLBFYHL
i . #, etc. ita, Apt. #, sic.
Suite, Apt. #, etc Suite, Apt. #, sic 06032004 Chg-LLC CR2E083 (10/03)
Cbty & Stata g City & State 4. FEI Number Applied For
QT OAJ'mJbE, L Dawgromna i, Fo 37-1454787 Not Applicable
z';z‘ 29 Coﬂ": A ZIPB_L‘ 0 Countkr: sA 5. Certificate of Status Desired O gese ggq“:l‘,’:(;m“a'
6. Name and Address of Current Ragistsrad Agent 7. Nama and Address of New Registerad Agent
T e TR s e -7 - — T “Name - - - -7 T
MOSS, THOMAS-‘
1472 CRAIG COURT Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and itk if appicable.

{NOTE: Registered Agent signaluwre requirad whan remstating)

DATE

Filing Fee is $50,00
Due by September 8, 2004

:1‘ TN e \‘ 3
‘Make check payable to : é“ -

Florida Department of Stata

+

10.

ADDITIONS!CHANGES

9. " MANAGING MEMBERS /MANAGERS

TITLE MGRM [ pesete TILE [ Change [ Addition
NAME STEGPLOCK, LOU NAWE

STREET ADORESS | 805 £ 2ND ST #3 STREET ADDRESS

on-ST-2F | CASPER, WY 82601 CITY-ST-2P ™

TILE MGRM O pelets TILE [3 Change [ Addition
NAME BEAGLE, DAVID NAME

STREES ADDRESS | 10544 :14TH AVE. NW STREET ADDRESS

CITY-51-2P SEATTLE, WA 98177 CITY-ST-ZIP

TE ’ [ Dekete TMLE Dl Change [ Addition
NAME ! NAME

STREET ADDRESS. U STREETADDRESS | _ .. § e e e e -
CIry-S1-2IP CITY-ST-ZIP

TE 73 oetete TMLE Jchange [ Addition
KAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST-2IP CITY-ST-2P

THLE [ Delets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE | [ pelete TIRE O Change O Addition
NAME ) NAME L RS Tt

STREET ADDRESS STREET ADDRESS e AL e e H:.w
CIY-ST-ZP . GITY-ST-2P Goae et g a

11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes | further cértify that the mforrnatlon
indicated on this 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 ol the
limited liability company or tha receiver or trustes empowsered to executae this report as required by Chapter 608, Florida Statutes. i . -

SIGNATURE:

3'}&9"0 « }o 73375200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘G HAN.ANNG HEI‘EH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4



