FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000010880 04-24-2007 90113 033 ****50.00

1. Entity Name

FISH BONES - LAKE MARY, LLC

Principal Place of Businass Mailing Address - -
7005 COUNTRY RD 46 A 1260 CENTRAL FLORIDA PARKWAY
LAKE MARY, FL 32746 ORLANDO, FL 32837
Suite, Apt. #, elc. Suite, Apt. #, etc.
p P 04172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
57-3728749 S\~ 3\ D\ [ [Not Applicable
Zi Count Zi Countr iti
P ountry P iy 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
- -~ & Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name
DARMOC, DENNIS P
1260 CENTRAL FLORIDA PARKWAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code
8. The above named entily subrnits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
‘Sigrature, typed o panted name of regstered agem and tle i apphcatie (NOTE: Registared Agent SIgnalure requined when renstating DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE P O Delete TITLE [JcChange [ Addition
NAME WOOQDSBY, RONALD E NAME
STREET ADDAESS | 1260 CENTRAL FLORIDA PARKWAY SIREET ADDRESS
cITY-51-21P ORLANDO, FL 32837 CiY-57-2IP
TLE T O Delete TILE [0 Change [ Addition
NAME DARMOC, DENNIS P HAME
STREET ADDRESS | 1260 CENTRAL FLORIDA PARKWAY SIREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32837 CIY-S7-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cny-sr-ai
TITLE O pelete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP Cirr-S1-2IP
THLE O Delete TiLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§1-2IP
TME [ Detete e {7 Change {3 Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
11. Fhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated an this report is true and accurate and that my signature shalt have the same legal eflect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to exacute Lhis report as required by Chapter 608, Florida Statutes.
SIGNATUREj’@:’L’ QZ-/ { Thens [ /’La [ Y57-8C1- ewo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Dag Daytima Phone #




