o FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

. 'ANNUAL REPORT (AR)

DOCUMENT # L04000006 125 ecretary of State
1. Enlity Namo 04-16-2007 90347 014 ****50.00
CAPT PETE'S BAIT & TACKLE, LLC
Principal Placa of Business Mailing Addricss
550 PORT-O-CALL WAY 550 PORT-O-CALL WAY B “ “ Jboavy
NAPLES FL 34102 NAPLES FL 34102
0ED 00 1 5 07 20 0 CEVC 2

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suita, ApL #. alc. Suito. Apl. #. clc. 15t MOORE CR2EGE3 (10/06)

City & State City & Stale 4. FE! Number 20-0597068 S:r)ﬁc:;::aruo

Zp Coumey e Country 5. Cartiicate of Stans Desiod [ fgg?q Additonal

6. Name and Address ot Current Rogistered Agent 7. Name and Addaross of Now Ragislared Agent

Name
25003 ggh?—%la-g ALEE\LE‘Y Stieet Addrass {P.Q. Box Numbor is Not Accoptable)
NAPLES FL..34102

’_,‘, 3 City FL I Zip Code

8. The above namod un'ﬁlv submits Lhis statoment for (he purposa of changing s registornd olfine of regitlered agent.orboth. in.tho Stale of Florida. | am-famiker-wiih-and accou
tha opligations of rogisiered agont.

.

SIGNATURE
Sa1ratus, ryDwd Of QKN Narbe OF AiGriteted agenl shct Ll § applasti INOTE Nygahiied AQent s grecuns (ecused w e ra el wbrg)] Cale
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2007
9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS {CHANGES
niu MGR O peicte e O Change ] Avdilion
NAML ROSKQ, PETE Nam
SIRTTADINISS | 550 PORT-O-CALL WAY SIRLL | ADORLSS
GiIY - s1-AP NAPLES FL 34102 <Y s A
i 0 petete i [ chame [ Adaition
NAMT HAMI
STRILT AN 55 SIRIE] ANDPESS
Iy - §1- AP eny st
e O oceeie [0 O Change ] Addnion
MALY NAMT
SIREET ADORD S8 SIRTLI ADDRESS
CHY-S1- 4P CINY-S1- 7
m ] Ooicie i O change  [J Adddion
AR NAM
IR T ADDRE S8 . SIRIE | ADORESS
Y s1ap oy 51w
i O Delete i O cnange {3 Addition
NAM HAME
SIRELT ADDRE 58 SIRILFADOHESS
CIrY S0P Y. $1- P
e [ pets i O cunge [ Addition
HANE NAML
ST1 1 ADDRE S5 SIRIT T ADDRISS
iy s1-71p oY S1 AP

11. | horeby cortily that tha information supplied with this liling doos nol qualily for the exomplions containad in Soclion 119, Florida Slawies. | further certity thal he information
indicated on this repont is rue and accurate and that my signatura shall have the samo legal effoct as i made undor oath; that | am a managing membor & manager of tho
limiled liability company o the per Or rusioc em red lo oxocuto Lhis roport as required by Chaploer 608, Flotida Statutos.

l' A

SIGNATliRE: '&"’ 4" -

A TURE ANG TYPED OR MAME OF XHGMNNG

[~ 30-07 239 (U3 -4oL4

Dayrm Miog 1

OR &l REPRESENTATIVE




