2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 05, 2006 8:00 am

DOCUMENT # M05000003678 Secretary of State
- Entityglame > 06-05-2006 90001 044 ****50.00
DEEP SEA HYPERBARICS, LLC
Pnncipal Place of Business Mailing Address
6795 N.W. 17TH AVENUE 6795 N.W. 17TH AVENUE ' ’
T T ”"‘ll” m ||m |“u "m Ilm Ilm "m "’Il “Hl |”“ ‘“I‘ m“\ m }m
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. elc. Suite, Apl. 4, etc. 15t MOORE CR2E083 (10/05)
City & Slate City 8 Slate 4, FEI Nurmbaas Applied For
m "'nz“; gx&) X’ f Not Applicable
Zio Country 4p Country 8. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

MAFFEI & MAFFE|, P.A,
633 S.E. 3RD AVENUE, SUITE 4-R

Streel Address (P.0. Box Number 1s Not Acceptable)

FT. LAUDERDALE FL 33301

Cily FL Zip Coge

8. The above named entity submits (fus statement tor the purpose of changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reyisterad agent. -

SIGNATURE
Sgnature, fyoeetgn prniled name o tegistersd atent wd His 2 applcadle [NOTE Bewsicred dgent sgnatiucs iegured when reinstbing ) DATE
R , FILE NOW!!! FEE IS $50.00." " -
Make Check Payable to Florida Department of State.
P ... 7 DueByMsy1,2006, " * N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR . 71 pelete TIRE MR ‘Jf,{(ﬁ ] Change ﬂAddnmn
NAME CATOE, CHARLES NAME S%M?Nﬁ'\*gloj ﬂ.‘n#\ A
STREET ADDRESS 16795 NLW. 17TH AVENUE streciaoongss | ASO 5 .L . 1 ‘ 34’&%{'
COY-51-2P |FT, LAUDERDALE FL 33309 CITY-ST-21P onPom o Reackh 1 { 33060
UL ] elete HTLE [[] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GHTY - ST-2IP Cy-53- 21
Hnt O pelete LE (i Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-Si-21p - CITY-S1-2F
THLE O pelete TITLE [ Change [ Addilion
NAME NAME )
STREET ADDRESS STRFET ADDHESS
CItY-ST-2IP CITY-5i-2PP
IHE 3 Delete MLE [ cChange  [] Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CifY-51-2IP
e [ Oelele L O change [ Addition
HAMF NAME
SIRELT ADDAESS STREFT ADDRESS |,
city-sr-ze CITY-SI-2IP

11. | hergby cerlify that the information supplied with this filing does not guality for the exermptions contained n Section 119, Fiorida Statuies. | further certify that the information
indici%ed on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiled liahiity company iver rustee empow)/ d to exgeule 1his report as requirgd by Chapter 608, Flonda Statutes.
SIGNATURE: ] L / a\%ut (Nt 0. (oo ﬁ;’/ / @& 9 U-545- 6 453

SIGNATURE AND TYPED OF FaHKTEDS NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE e Daylme Pricie 2




