. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED .

DOCUMENT # L01000006924: “- Feb 13, 2004 08:00 AM
1. Entity Name Se(‘,l‘etal‘y Of State
TARPON BEND FOOD & TACKLE-WESTON, L.L.C.
Principal Place of Business Mailing Addrass
200 S.W. 2ND 5T. 200 S.W. 2ND ST.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
s OB
Suite, Apl. # etc Suite, Apt #, elc, MOORE CR2E083 (11/03) ~
City & State Cily & State 4. FEI Number " TApplied For
) o 75-2898972 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired gese‘ggq Lﬁs:éhunai
6. Name and Address of Current Registered Agent 7. Mame and Address of New ﬁégistered Agent - ~
Name
!2\{15(]]_ iIEENiBIIEI%ld\lf%\ER% BLVD.. STE. 1800 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33602
City FL l Zip Gode

8. The above named entily submats this staiement for the purpose of changing iis registered office or registerad agent. or both. in the State of Flonda | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE ) _ e - - —

Signalure. lypad or printed name af registarad aqerﬂam_i rme_:! applicable {NOTE Regisiered Agam signature raquired whan rainsiating) DATE _

FILE NOW!!! FEE IS $50.00 e
Make Check Payable to Florida Department of State’
- Due By May 1, 2004 -

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES L
e MGR L] pelete TTLE [JChenge  [] Addition
HANE TRP-TB-WESTON, LLC NAME UOnnGsoas: .
STREET ADDRESS | 200 SW 2ND STREET STREET ADCAESS 02416/ 04~80032-020 85,00
CiTY-57-21p FORT LAUDERDALE FL 33301 _ o CITy-ST-2F ——
TITiE O Delete TITkE [ Change T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-7IP _
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY - ST-2P
TInE O oelete TILE ] cChange  [C] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2i¢
we [T pelete T [ change  ~ [J Additicn
NAME NAME
STREET ADERESS STREET ADDRESS
CITY.§T-20 erry-51-2P
ANE  Detete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-S1-2IP CITY-57-2IP

11. | hersby ceriify that the igf§rmation supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this reporisilgue and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liability compan he recelver or trustee empowered ta execute this report as required by Chapter 608, Florfda Statutes.

Witlian (gl 0f !u!o‘i o

ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prene #

SIGNATURE:

SIGHNATURE AN




