2006 TIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 02, 2006 8:00 am

DOCUMENT: # M03000000329

1. Entity Name
AMPHIBIOUS ATTRACTIONS OF DAYTONA, LLC

Secretary of State

06-02-2006 90258 001 ***100.00

Principal Place of Business

1472 CRAIG COURT
PORT ORANGE, FL 32129

Mailing Address

P.0. BOX 265542
DAYTONA BEACH, FL 32126

30003479

T

fnnc al Place of Buslness Q 3. Mailing Address
- rke ey d

Suite, Apt, #. etc. Suite, Apt. #, etc. 05032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
O M R’?H d\ ; F / 37-1454787 Not Applicable

Zip Country i ! $5.00 Additional
5. Certificate of Status Desired [}

301749 | \olusiA Fo R

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MOSS, THOMAS
1472 CRAIG COURT
PORT ORANGE, FL 32129

e lisin g Cow lins

Street Address (P.O. Box Number is Not Acceptable)

314 ThatkeRy Nd

“Ormond Bench FLI3797Y

Fllln Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 0] Delete TmEe MGR ﬁcrmge [ Addition
NavE STEPLOCK, LOU e Steplo k. Lou
STREET ADDRESS | 805 E 2ND ST #3 smeerioress |5 & 2 nd S, Y -
CIFY-ST-2P CASPER, WY 82601 GiTY-5T- TP S 0 o Q 78} y S50 '
TME [ pelete 113 [OChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-S1-21p
TLE [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-hp CY-ST-21f
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CiTY-ST-7IP
TME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
CITY-ST-2IF CiTY -ST-ZIP
TME [ Delete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-JiP CHY-ST-TIP

indicated on this report is true and accurate and
lirsited liability compan receiver or ruy;

SIG

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
red 10 execute this reporl as required by Chapler 608, Forida Staiutes.

. é/ Y ///ww nuw*/m R@o\@’-&é ‘895’ ZBE

TURE AND TYPED OR PRINTELIAME OF

MEMBER, QER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

8

4




