ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000001382

1. Entity Name

REEF LIGHT TACKLE, LLC

Principal Ptace of Busingss

29770 OVERSEAS HIGHWAY
BIG PINE KEY, FL 33043

Mailing Address

29770 QVERSEAS HIGHWAY
BIG PINE KEY, FL 33043

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, atc. Suite, Apt. #. etc.

FILED

Apr 24,2007 8:00 am

ecretary of State

04-24-2007 90115 014 ****50.00

O

04042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Nurnber Applied For
20-0590336 Not Applicable
Zp - Country Zip Couniry 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Naw Registered Agent
N
Name

THOMAS, TERRY J
21147 CACTUS LANE
BIG PINE KEY, FL 33043

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

City

Zip Code

FL |

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regstered agent and nlie If apphcable.

(NOTE- Regisierad Agent signalura required when renstatng|

Flllng Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [J Delete 3TLE (1 Change [ Addition
NAME THOMAS, TERRY J NAME
SIREET ADDRESS | 29770 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP BIG PINE KEY, FL 33043 CITy-83.2P
TITLE S 2 Delete TLE [ Change  [J Addition
NAME THOMAS, MARY J NAME
STREET ADDRESS | 29770 OVERSEAS HWY STREET ADDRESS
CITY-§T-ZiP BIG PINE KEY, FL 33043 CITY-51-21P
~HHE~~——— —-Tm — e - 3 Celele UTLE 1 Change [ Addition
NAME THOMAS, TERRY J NAME
STREET ADDRESS | 29770 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP BIG PINE KEY, FL 33043 CITY-87-2@
TLE 3 Delete TITLE [ Change {1 Addition
NAME NAME
-STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIy-§3.2P
THLE O Delete TLE [ Change [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy.ST-21P CITY-S5-21P
TILE O Delete L [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-51-21P CITY-ST-2IP

11. 1 hereby certily that the informaticn supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate and that mygsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red (0 execute this report as required by Chapter 608, Florida §latutes.

limited liability company or the receivar gL trustee empo

SIGNATURE:

SIGNATURE AND TYPED OR inf E OF

MANAGER, OR AUTHORLZED REPRESENTATIVE

4{[‘10?' 305 B2-H4

Daynme Pnone #




