FILED
o N ANNUAL REPORT "'~ ©  May 04, 2005 8:00 am

DOCUMENT # M03000000329 Secretary of State
1. Entity Name 05-04-2005 90040 048 ****50.00
AMPHIBIOUS ATTRACTIONS OF DAYTONA, LLC
Principal Place of Business Mailing Address
1472 CRAIG COURT P.0. BOX 265542 UV T VUL
PORT ORANGE, FL 32129 DAYTONA BEACH, FL 32126
IR AN A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
37-1454787 Not Applicabfe
Zp Country Zp Country 5. Certificate of Status Desired [ figgq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Addrezs of New Reqistered Agent

Name
MOSS, THOMAS
1472 CRAIG GOURT Street Address (P.C. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

CER

2__ T ) City FL I Zip Code

8. The above named feng['ty_.submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am {amiliar with, and acecept
the obligations of redjistered agent.

SIGNATURE - —T%PA.&%:;B,_WW . 27.085
Signature, Typed or printed name of registered agent and title it applicable. (N : Aegistered Agenl signature fequired when renstatng} v DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS f CHANGES
TMLE MGRM O Delate TME [ Change  [J Addition
NAME STEPLOCK, LOU NAME
STREET ADDRESS | 805 E 2ND ST #3 STREET ADDRESS
CTY-ST- 2P CASPER, WY 82601 CITY-ST-2IP
TLE MGRM ﬁ“"m e [ Change [ Addition
NAME BEAGLE, DAVID - NAME
STREET ADDRESS [ 10544 14TH AVE. NW STREET ADDRESS
CITy-sT-21P SEATTLE, WA 98177 cimy-ST-219
e [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2P
mEe [ Delete MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$7-2IP
TME 0 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CiTY-ST-2P
Tme [ Deiete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST- 2P CITY-SI- 2P

11. | hereby certify that the information suppfied with this filing does not qualiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

smnmune:"};},aom =Menn / THOMAS B MPD5S Y-77.-05 2955

Wonmmmmmfwmnmm&mmmmam Date Darytirme Phona ¢




