2004 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000022609

1. Entity Name

THE BOTTOM FEEDER, LLC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90035 033 ****50.00

Principal Place of Business

1301 STH AVENUE WEST
BRADENTON FL 34205

Mailing Address

1301 9TH AVENUE WEST
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

i

Il

[l

Suite, Apt. #. elc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
45-0465073 Not Applicable |
2P Country ap Country 5. Cenificate of Status Desred  [] $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
JU - . ————— e remm — e e o e |5 Name: —— - S - = e

WESTFALL, DAVID P
1301 9TH AVENUE WEST
BRADENTON FL 34205

g
—

Street Address (P.O. Box Number is Not Acceptable)

City

FL 'Zip Code

8. The above namefl entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicabla.

{NOTE. Ragistered Agent signatuie :equired whan reinstatng} DATE

9.

MANAGING MEMBEHS/MANAGERS 10.

ADDITIONS /CHANGES
TITLE MGR O pelete TITLE {JChange [ Addition
NAME WESTFALL, DAVID P NAME
STREET ADDRESS | 1301 9TH AVENUE WEST STREET ADORESS
CITY-ST-2IP BRADENTON FL 34205 CiTY-ST-2iP
TITLE MGRM O Delzte TILE [ Change [T Addition
NAME KELLY, WILLIAM NAME
STREET ADDRESS (1301 STH AVE W STREET ADDRESS
oity-sT-2P | BRADENTON FL 34205 CITY-5T-2P _
TITLE [ pelee TLE DOl change [ Addition
MAME.. o oo = - [ P e wae . - —_ - e
STREET ADDRESS STHEE? ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TME [ Change [ Additicn
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TITLE (1] Delete THILE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ pelete TTLE [3 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

1. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage of the
limited liability company or the receiver ar 1 )

SIGNATURE: /

e empowered xecUt ort as required by Chapter 608, Florida Statutes.
: v‘”/.ﬁ efém/w (941)35% - 590

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING MANAGING ﬁEMBEH. WAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone &




