2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

LO0000006320
DOCUMENT # ecretary of State
H2 ONLY BAIT AND TACKLE, LLC 04-19-2004 90038 042 730,00
Principal Place of Business Mailing Address
121 NORTH TAMIAMI TRAIL 121 NORTH TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
Q) 468-8229
2. Principal Place of Business 4 3. Mailing Address
Suite, Apt. #, elc. Suiie, Apl. #, etc. MOORE CR2E083 (11/03}
City & State City & State 4, FEI Number Applied For
52-2233128 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B P i LB e ez | Name . . . - sl . cae - ot e PSR
23E%?JT_E;MAK{SEI\ID%$V% Street Address (P.C. Box Number is Not Acceptanie)
VENICE FL 34285
o City FL Zip Code

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

. the obligations of registered agent.

SIGNATURE
Signalure, typed of printsd namg of registered ageni and ttle ¥ applicabie. {NOTE: Registered Agent signalure required when remnstanng} DATE
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM O Delete TITLE ) [0 Chenge [ Addition
NAME BEDARD, LAWRENCE D NAME
STREET ADDRESS |23 GULF MANCR DRIVE STREET ADDRESS
CITY-57-21P VENICE FL 34285-2716 CITY-ST-ZiP
TILE MGR O3 oelete TITLE [ Change T Addition
NAME WORKMAN, DOUGLAS NAME
STREET ADDRESS | 1902 ANGLESIDE ROAD STREET ADDRESS
CITY-57-2IP FALLSTON MD 21047 CITY-ST-7iP _
TITLE . s s Blretere L  pmE ] e C e e~ O crange [ Addition
nwE | ] NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZP
TITLE O telete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-§1-21P Cry-ST-2iP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-21P

11. ! hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3}(}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as il made under cath; that | am a managing member or manager of the
limited liability company or receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ANy &Uamﬂ 4//4/aoov %40488’%?9

SIGNATURE AND TYPED OR PRINTED f\us OF SIGNING MANAGING MEMBER] MANAGER, OR AUTHORIZED REPRESENTATVE |~ * | |  oae 1 “Bffytime Prong &

7




