2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BYMAY 1, 2008 FILED

DOCUMENT # L04000006125 Feb 29, 2008 08:00 AN
1. Entity Name S ’
ecretary of State
CAPT'N PETE'S BAIT & TACKLE, LLC
Prncipal Place of Business Mailing Addrass
580 PORT-O-CALL WAY 550 PORT-O-CALL WAY
e e ”ll”l”l“ "M m ||“’||m "mlllll "lll IHl‘ Hl‘l Hll‘ |HI|’ ”I l"l
2. Principat Place of Business - No P.G Box # 3. Maifing Address )
Suite, ApL #, sto. Suite. ApL. #, €1C. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
20-0597068 Not Applicatile
i |
Zip Country ap Country 5. Cenificate of Status Desired O fese'ggqggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name

ROSKO, CAPT'N PETE
550 PORT-O-CALL WAY
NAPLES FL 34102

Street Address (P.O. Bax Number is Nt Accepiable)

City FL Zip Code

8. The abova namad antity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
lhe abligations of registered agent.

SIGNATURE
Sfpratins. typed o prnted ST e of g SIemd aganl 8o M b app Itk [NOTE Re-pclorms A900 5. 081006 itnar e whon 1enstalion ) DATE
-H_ : ;inrl':!zidf H‘]"’
B e .Y u -ﬂQ uum 0os 139, 7%
Make Check Payable to FIorIda Depanment of State
8. MANAGING MEMBERS;MAI\AGEHS 10 ADDITIONS /CHANGES
TITLE MGR [ Delgie TiTE [ change [ Acditen
NAME ROSKC, PETE NAME
STREET ADDRESS (550 PORT-O-CALL WAY STREET ACDRESS
CITY-§T. 217 NAPLES FL 34102 CIry-gi-2p
e [ Delete TiILE [JChanga  [J] Addition
NARF NAME
STREET ADDAFSS STREET ABDRESS
CiTY-S7-2IP CITY-S1-2P
TLE [Z1 pelete liMLe dchange ] Addwios
NANME - - HAVE ~ _ -
STHEE] ADDRESS STREET AUDRESS
CITY-5T-71P cIry. 57-2¢
TLE ] Delete TIME [ Clange [ Additicn
NAME NAME
SIAEET ADDRESS SIREET 2ODRESS
CIy-81-7Ip Cry- §7- 2P
TITLE [ peiste TITLE [ Change (3 Adeition
HAME NAME
STRLET ADDRLSS STHEET ADDRESS
eITy- 872 Y- 57-2iP
TME . 3 pelete TINE [ Crange [ Aadition
NAIE NAME
STREET ADDAESS STREET 40ORESS |
CITY-ST-21p CITy-5T-2IP ‘

11, ! hersby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Siatutes, | further certify that tha information
indicated on this report is true ang agcurate and that my signature shall have the same legal eftect as it made under vath: that | am a maraging memBer or manager of the
limited liability company ar the rec; r Or irustas empowarep-ty exccute this report as required by Chapter 808, Florida Stlalutes.

SIGNATURE: ,Jéz,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPAESENTATIVE Oae Cayl.ro Paor e #




