Fiie on or before May 1, 1999 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| $188.75 Make Check Pa;able To: FLORIDA DEPARTMENT OF STATE
1. Name and Maifing Address DOCUMENT # M9E000000140

of Limited Liability Company

t tLYlié)F TATE

FLORIDA DEPARTMENT OF STATE SECRETAR it HS
Katherine Harrls pivision 0F CORPOE AL

Secrelary of State

DIVISION OF CORPORATIONS gg APR 20 AHLL L5

1a. Pancipal Place of Business Address

OQUT-OF~-THE-WATER ENTERPRISES, LLC

1156 NE OCEANVIEW CIR. 1156 NE OCEANVIEW CIR.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2 Principal Place of Business 2a. Maiing Address 3. Date Organized or Qualitied | 3a. Siate of Formation
... D2/12/1998 DE
Suite, Apt. ¥, elc Suite, Apt. #, elc A FENumer T T T T i ——
4. FELNum D Apphed For
Rk JowEss T T 650781384 EET
Zip Counlry e ‘166\_"“—”,_' —————] 5. Date of Lasi Report 6. Cartificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address ot New Reglistered Agent/Otfice
Name

SANGER, JEFFREY S
1156 NE OCEANVIEW CIR [ Steet Address (P.O. Box Number is Not Acceptabley |
JENSEN BEACH FL 34957

Lo e e
T, Apt. ¥, olc

. ‘—;J 7;?@:?7*}” J,F

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited lability company submits this stalement for lhgpurposb af changing
its rogistered otfice or registered agent, or both, inthe State of Fiorida Such change was authorized by athirmalive vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . DATE | S
(Hegsiered Agenl Acen) g Spaonbuet e (ROTE Fogelen o Bgent S 3o it fe o ted dlon el e
10. Tive Managing Members/Managets Businass Stree! Address Guy, State and Zip Code
MGRM| SANGER, JEFFREY S 1156 NE OCEANVIEW CIR JENSEN BEACH FL
MGRM| SANGER, KAREN P 1156 NE OCEANVIEW CIR, JENSEN BEACH FL
LR LRI L P et I

e R L A
g e T AL

¢

11. I dohereby certify that the information supplied with this filing does nat qualify for the exemption statedin Section 119.07(3) (1), Flonda Statutes. Hurlher certify that the inlormation
indicaled on this annual report is true and accurate and that my signature shall have the same lega! etlect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapler 608, Florida Stalutes: and thal my name appears in Bleck 10, or onan
atachmant with an address

SIGNATURE: __ ' e o ONandC Taoco TS AN PUE CTOT ey

BIGHATURE AN TYPLU OB PRINTE DMK OF SlallF RS 1 I_‘z\'r v RIAE A b

INHSE10 R [12-08)




