2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FilLED
SECRET)
LIVISioN g R&; ?'f‘”srerf}?r%hc

OSMAY~1 . g

DOCUMENT # L01000022609

1. Entity Name
THE BOTTOM FEEDER, L.L.C.

Principal Place of Business Mailing Address

1301 9TH AVENUE WEST . 1301 9TH AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205 %
l
g A
Mrtetne B, | 1977 Morwenre Brw,
ssuc“i f_pr‘ ;e‘:l %‘E A‘:'_:_ :_‘C 2 04202008 REIN-LLC CR2E101 (11/05)
—=Clty & State . ‘;:ny & State 4. FEI Number Applied For
oprasor#, Fi OarASoTA, FI 45-0465073 Not Appicabi
\32;’/ 23 ‘/ %;;g ASTTA \3’3 /2 317/ %’3’% STA 5. Certificate of Status Desired ] Ei'gg}lﬁfeﬂ‘m"a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Addgess of New Registered Agent
Name o
WESTFALL, DAVID P fq/?-t:;u bR L;_..vaj ANE E,
1301 9TH AVENUE WEST Street umber is Not Acceptab i
BRADENTON, FL 34205 7? ;7(? /i) ﬂfﬁ‘éﬂ%ﬁ%}. STE} -92
C ] -
Y SARASTA FL | 95755/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations gf registered agent. .
SIGNATURE ﬁ % 7._z¢M \u—'t L. Aﬂewbr’i s 4%2//4 <

Signature, typed or pnmsd name of registerad agsni and tile  applicable. {NOTE: R-ninlrid Agent signature requirsd whan reinstating) / DATE /'
FILE NOWII! FEE 1S $200.00 Floh:iadk:;:::l";n‘::z:l;‘:;’;!e
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS /CHANGES
TMLE MGR Kﬂele[g TITLE {7 change  [J Addition
NAME WESTFALL, DAVID P NAME
STREET ADORESS | 1301 STH AVENUE WEST STREET ADDRESS ST 13 = i=19
env-s1-2p | BRADENTON, FL 34205 CITY-57-2F 24— 0 Z—-01E w200 10
TITLE MERM— /7 1 petote THLE m:nange DAﬂdllmn
NAE KELLY, WILLIAM NAME /‘g v WipiAm <
STREET ADDRESS | 1301 9TH AVE W STREET ADDRESS 77 A/E’A'/’ﬁ’éﬁf ~ Vbr =
cmv-s1-2F | BRADENTON, FL 34205 omy-SP ﬂﬂ#‘é’ o7, i TR
TILE [ Delete TITLE \__D 3 Change ﬁ Addilion
NAME NAME /4,{“45/_}'9 7t ] Aca) E
STREET ADDRESS STREET ADDRESS | / 8247 77 Ajg 1677‘/6 AT e l/b S‘Tt, 02
CIY-ST-2P CITY-ST-2P __)ﬂ'ﬂﬁzsﬁrﬂl S FART AL
TITLE O Delete TITLE 7 [ Change MAddilim
NAME NAME EL.A._Y 120’5’ = K,
STAEET ADDRESS STREET ADDRESS [ 75 € \y"d"-f/,t Sr U)
CITY-5T-2P CITY-5T-21P "BﬂﬂbE/UTD &, Ff-—- L_;?-}/‘,zas
TITLE [ Delete TITLE [IChange €] Aduition
NAME NAME P ") ) ey
ﬁ?ﬁ\mﬂ oA
STREET ADDRESS STREET ADDRESS GG th\ o P Lb A "ET\!]T _
CITy-§T- 2P CITY-ST- 2P t L""'L"‘}If i OS - dé?
TLE O pelete TLE T O Shange = madition
e NAME
 STREET ADDRESS STREET ADDRESS
'CITV-ST-ZIP CITY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 manager of the
limited liabikity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dwwf W -f/é// Dl 94135 P3990

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

Diave £, ﬁ,ee,um“_




