2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
ALLIE CAT FISHING CHARTERS, LLC
Principal Place of Business  __ ~ Malling Addross
211 HIBISCUS STREET - 211 HIBISCUS STREET ' .
e T BRI
2. Principal Place of Business __ 3. Mailing Address
Suite, Apt, #, etc N ' B Buite, Apt, ¥, elc, ) 15t MOORE CR2E083 {10/04)
City & Stata = - City & State ' 4. FEI Number [ Apnlied For
I ‘ 65-1119926 [Nt Applicable
de Courity - ap Counlry 5. Certificate of Status Desired lﬁ/ gg'gg“ﬁs:;'ma]
&, Name and Address of Current Ragisternd Agnnt - 7. Name and Addrass of ﬂew Registared Agent
- A = | Matne o )
S"lE .}: f—[%glgéﬁ,STEl;‘TORhEﬂéls E Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070 '
City ) ) FL Zip Code

8. The above named entity submits this statement for the putbose of changing its registered office or registerad agent, or both, in the State of Florida, [ am familiar with, and accept’
the cbligations of registerad agent.

SIGNATURE

Sigriature, typed of nrlrn—ea“nm of ragmsimiag agent and tille § applezble (NOTE Registersd Agenlsignature vac:ulred when ranstaningy DAYE
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
‘% T MANAGING MEMEBERS/MANAGERS 10. ADDITEONS{ CHANGES .
TILE P L] Detgte TiTLE Uﬂ OO00PE1753 Tl change ] Addilion
g HEFFERNAN, THOMAS E B o A P-SA0s4-012 55.00
STRFETADGRESS (211 HIBISCLIS 8T STREET ADORESS 31 ul
ciry-st-2p TAVERNIER FL 33070 ' CTY-S1-2P
TWLE ' o s Kt o O change [ Addition
NAME NAME
STREET ADDRESS o STRELT ADDRESS
Y- ST-2P CITY-ST-29
mr T T Clodets ~ § e S [ change (] Addition
NAML NAME .
STREET ADDRESS STREET ADDRESS
CITY- $1-2I7 CITy-ST- 2P
e - ' i ) T Delels e o (O change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-57-2P
L - S - [ Delele T i [ Ghange  [J Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST- 77
TILE T o i [ Dalete ﬂ TMLE ' [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S7-7P CUY-ST- 2P

11, | hereby cerﬂm that the TRiSrmtation supphed with this i Tllng daes not quaiify for the exemption stated in Section 118.07(2)(7), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability compary of the receiver or trustes empowerad o éxecuts this report as required by Chapler 608, Florida Statutes

SIGNATURE% E- 7\1:2%‘”‘ TPOMAS E. HEFFERWANW B[S 305 -852- 626

SIGNATURE AND TYPED OR pﬁlmn‘mW GNING MANAGING MEMBER, MANAGER, OR AUTHORSZED REPRESENTATIVE Date Cerjlima Phona #




