2006 LIMHTED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000011040 — Feb 01, 2006 08:00 AM
1. Eniity Name Secretary of State
ALLIE CAT FISHING CHARTERS, LLC
Principal Place of Business Mainng Aogress
211 RIBISCUS STREET 211 HIBISCUS STREET
o MECER TR
L? Principa? Placs of Business 3. Maikng Address
Suile, Apt. 4, efc. Suite, Apl. &, &¢. 18t MODRE CR2EDS3 [10/D5)
| City & State ) Ciy & Stale 4, FE{ Number Apohed For
65-11 19925 J Mot Apptlicaizs
Zip J Cauntry o } Cauntry J 5. Certdicate af Stalus Dasiraed ge‘z‘ggc tﬁsgzicnai
L _ & ﬁaﬁg“am! Address of Current Registered Agent o 7. Hame and Address of New Registered Agent B
Name
?,F;F EEBREég‘,STSHT%hEAé? & Sueet Address (P.O. Box Number 1s Ngt Acseptable)
TAVERNIER FL 33070 T T T
City o _Fl: Zip Code

8. Tne above named emiy Submis (hys statement fat the purpuse of changing its regisiersc olfice or regisiered agent, ai both, in the State of Flatida. Tam tamiliar with, ang accey.”
the quligations of registared agent.

SIGNATURE
e j‘,"i‘me‘ ‘Vl"fi‘ ?e_g:yﬂj r.tuine Of sedisierac agenm and e i .1x-phc::t->lf o NOIE Pegeicred AQHK SIgRItue requrey whters tamrsitig) DAlE B
FILE NOW{IL FEE IS $50.00
Make Check Payable 16 Fiorida Departient of State
: . Due By May 1, 2008 e

9 _MANAGING MEMBERS/MANAGERS 10. —— . AOOIMONS/CHANGES
P P 7 Oetete AL T Change £ Adawsr
HAME BEFFERNAN, THOMASE NAME D};Qﬂa}g c% &4
SFRCT ADORLSS | 211 HIBISCUS 8T - STRLEL AUDRLSS A AOR-E00:-007 55.00
cav-st-ze ITAVERNIER FL 33070 . ciry-51- 20 J
i U Detete I O Change  [Jaee
NAME HAME
STRCLT AUDIRLSS STREET ADQRESS
Y-S CaY-ST-2tp
e D Gelatg e E] Cf?aﬂqﬁ DAL‘“_“
TARE sime
STRLET ADGRESS SIBLED ADDRLSS

Lcmr-slzw ] CIY-5i-2p
THILE 3 Detete it CICrange  [TA™
HAME SAME
STRCET AGDRESS SIALCT ADDRESS
CITY-$3- 1P C1Y-$1-2iP
i 3 Cetere e Ol e [ Ac-
HAAT AL
STREET AUDHESS SIRCET AGDRESS
oy -§1- 2 CIT- 57 21P
TRE T Deiete HSLE O3 Ghange 3
HAME NAME
SOREET AGORLSS SIRCET ADDAESS
ETY-ST-2P CHY-ST- 23

vStan

11, | herchy caclly that dhs infarmatan supplied with ihis filing does not qually for the exemptons conlamed o Section 119, Florida Staiutos 1 jurthes certify hal ihe mifusnatic
indated an this repurl s tug and acourate and thel my signature shall have the same (egal eftect as il mads under galy that | am & managing member o manager ot i
fyniled lahildy company or e receiver or irustee empoweled 10 exacule this repart as required by Chapter 608, Florida Statutes.

o
SIGNATURE: . ALy . BM@W&UME‘W;%

SIGNATURE AND TYPED Oft PRINTED HAME oF ZynE MANAGING MEMBER, MANAGER. OR AUTHORZED REFRESENTATIVE Dt Cavtirm Musae £




