2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 23, 2005 8:00 am

4
DOCUMENT # L04000001382  , . Secretary of State
1. Entity Name - 04-28-2005 90038 016 ****50.00
REEF LIGHT TACKLE, LLC
Principal Place ol Business Maiting Address
29770 OVERSEAS HIGHWAY 29770 QVERSEAS HIGHWAY M9
BIG PINE KEY, FL 33043 BIG PINE KEY., FL 33043 30067298
I
e S O
Sulle, Apt. ¥, elc. Suite, Apt. ¥, elc. 04102005  Chg-LLC CR2EQ83 {10/03)
Cily & Siate City & State 4. FEI Numbegs: Appliad For
9}0 - 05 qO % Not Applicable
Zp Counlry Zp Cauniry S. Certificate of Status Deshed 2’50 22::‘::;"“"“'
6. Name and Addraas ol Current Registered Agent 7. Name and Address of Naw Reglstensd Agent
Narng
THOMAS, TERRY J -
21147 CACTUS LANE Sireel Addrass (P.O. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043
City FL I Zip Code

8. The above named enlity submils this statement jor the purpose ol changing its regisiared olfice or registerad agenl, or both, in the State of Rarida, | am tamiliar with, and sccepl
tha cbligations of registerad agen.

SIGNATURE

&, yped Of iten rewre Of rigslened agent ana 13 | 2oplcabls. {NOTE: Regstanad AQEN SGRALUME QUL when IENSIING) DWIE

Flling Feoe is $50.00 . Make check payable to

Due by May 1, 2005 -- Florida Department of State
5. MANAGING MEMBERS / MANAGERS 0. ADDITIONG/ CHANGES
me f G‘!U(y H U-hUHGf 1< 7 pointe mE [J Charge [ Addition
NAME NANEE
snsermmsm UE’BSGH 5 STREET ADDAESS
CTY-ST-2IP ‘(EZ{ FL 3&(}5 CTY-57-1P
TMLE £ Desete it [ change [ Addition
e /\\-ﬁ-‘:’: Y
STREFT AODAESS 5 STREET ADDRESS
Y- 5T-DP UB fﬂﬂ ¢irv.s-2p
TIRE O tetete TITLE O cChange [ Additlon
NAME {ﬁ NAME
STREET ADDRESS STREET ADDRESS
oy-ST-TP 3 CrTY-57- 2P L
TE [ celete TME [ Change ] Adaitian
NAME NAME
STREET AIKIRESS STREET AIDAFSS
ChY-S1- 71 omy.st-2p
TME 1 Detste Tme (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city- ST 1 .§T-10
MmE O Detete TmE [ Changs 3 Adtion
NAE . EY:
STREET AGORESS STREET ADORESS
cy-st-ap CIY-57-2P

11. 1 hereby cerlify that Iha inlormation supplied with this Hling does nol Gualily for 1he exemption stated in Section 119.07(3)(i). Flrida Statutes. | lurther certity \hat ihe information
indicated on this repart & true and accurate and that my signature shall have the same legal ellect as il made under osth; that | am a managing member ¢ manager ol the

limited labiliy company or the receiver or jrustes empowered lo executa this report as required by Chapter 608, Florida Stalutes.

<= ey 37 THomes

SIGNATURE: /)l

12275

¢

IGNATURE AND TYPED OR lhlﬁtn NAME OF SXINING MANAGING MEMBERA. MANAGER, ORf AYTHORIZED REPRESENTATIVE

Ao 205

ma #rom I




