2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 101000011040 ecretary of State
1. Entity Name:
04-22-2004 90350 014 ****55.00
ALLIE CAT FISHING CHARTERS, LLC
Principal Place of Business Mailing Addrass
211 HIBISCUS STREET 211 HIBISCUS STREET
TAVERNIER FL 33070 TAVERNIER Fl. 33070
Suite, Apt. #. etc. Suite, Apt. #, ete. MOORE CR2ED83 (11/03)
City & State City & State 4, FE! Number Applied For
65-1119926 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired lz/gi-gg‘lﬁfg;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFERNAN, THOMAS E -
211 HIBISCUS STREET Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3ignalure, typed or prirted ngme of registered agenl and utle 1t applicabie, {NOTE. Registeraq Agpm agnature 'eqmred when remq’atmg) CATE
FILE NOw!!t FEE IS $50 00
Make Check Payable to Florida Departrnent of State
DueByMay1 2004 - i L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE P 3 oelet TIME [J Change [ Addition
NAME HEFFERNAN, THOMAS E NAME
STREET ALSFiESS | 211 HIBISCUS ST STREET ADDRESS
CITY-51-2IP TAVERNIER FL 33070 CIY-ST-2P
TILE [ pelete TITLE ) thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TILE _ ) change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TTLE 1 betete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TE [ pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2P

11. | herehy cenlify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : AZ/{ ﬂ; >M“v THomAS E. HEFFERWAY Mﬂ. Y 305-FSR XKL

SIGNATURE AND TYPED OR PRINTED NA ﬁ SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayirme Phane ¥




