2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED

DOCUMENT # Lo0000013715

1. Enity Name

EARLY BYRD SPORT FISHING, LLC

Mar 05,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
114 SOUTH STREET 114 SOUTH STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32288 _

2. Prncipal Place of Business 3. Maiing Addrass

B

B

Suite, Apl. #, etc. Suite, Api. #, etc,

MOORE CR2E0383 (11/03)
City & State City & Stale 4. FEI Number Appdied For
59-2687706 Not Applicable
z C Z i . it
P cuniry t Country 5. Cartifisate of Sialus Desired ~ T3 $5.00 Additionat
Fee Requied
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name

RAX CO

ATTN: JASON E. CAMPBELL

50 NORTH LAURA STREET SUITE 3300
JACKSONVILLE FL 32202

Strest Address {P.0O. Box Number is Not Acceplable)

City

FL % Zin Code

8. The above named entity submuls this statement for the purposs of changing its registerad office or regisiered agent, or Soth, in the State of fionda | am familiar with, and accept

the obilgations of registered agent.

SIGNATURE
Swgnature, tyaad ar pentad name of regestared agent and tite ¢ apphcakle {NOTE FRegsteroa Agent signature regquires when rensiangr DAYE
. . FILE NOW! FEE IS $50.00 .
Make Check Payable o Plorida Department of State
" Due By May 3, 2004
5. MANAGING MEMBERS / MANAGERS ¥ To. — ADDITIONS [ CHANGES _
AL P 3 Delete TIHE {3Change [} Addition
HANE HADLOW, BRYCE P HAHE o gy
STREET AGORESS |14 SOUTH STREET STREET ADORESS . fi.iﬂﬁﬂﬂﬂﬂ? 236 .
CHy-SY-1p NEPTUNE BEACH FL 32268 LiY.ST- 2 QS.' QSJ"B‘;“’BD&B‘;“QEI SU - Bﬂ
TILE 3 petee Wi I change 3 Addition
AN HAME
STREET ABDRESS SIRFET ADBRESS
CirY-57-07 &iTy-83-7IP
e Tl oeiete  § oms {Iohange {1 Adddion
NAME A
STREET ABDRFSS STREET ADDRESS
GiTY-5T-7P CITY-$F- 2P
TRE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-SE- 249 CHY-5T-2P
TmE 7 Detste TME 3 crange [ Addiion
HAME | Y
STAFET ADDRESS STREEY ADDRESS
Gy -51-2P CiTy-5T-2IP
WILE O Detste gt Cionange 3 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST- TP BT~ ST- TP

11. | herehy cartify that the infarmabon supplied with this filing does not qualify for the exemption stated in Section 119.57(3)). Florida Statutes. | further certify that the Information )
indicated on this report is ue and accurate and that my signature shalf have the same jegal effect as f made under cath; (hat | am a managing meamber o manager of the

limited liablity company or

%ii;ez or il A-/L’,

SIGNATURE:

Wpowered 10 axecute this report as required by Chaptler 808, Florida Statutes.

¢

CIENATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/400 0

Dayurme Phana




