2005 LIM iTY MP FILED
D BTy SOMPANY Feb 03, 2005 8:00 am

r f e
DOCUMENT # L02000000040 Secretary of Stat
1. Entity Name 02-03-2005 90111 030 ****50.00
FISHEATING CREEK OUTFITTERS, LLC
Principal Place of Business Mailing Address . i
7615N MAIN ST.NW P.O. BOX 82 ] . . o
PALMDALE, FL 33944 PALMDALE, FL 33944 : A
T T A A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
04-3589290 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5‘00 A_dditiona!
Fee Required
6. Name and Address of Current Regjstered Agent 7. Name and Address of New Reglstered Agent
’ Name
_EBELINILMARKA_ . _ . _ - ~___ I YU
1625 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
FT. MYERS, FL 33901
B City FL | Zip Code

8. The above named entity submits th %tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘<

SIGNATURE

Signature, typad o printad name of registersd agent and titie it npplicabls, {NCTE: Rogisterad Agem signailra required when rainztating) ) DATE

. .Filing Fee is $50.00 _— oo B * Make check payable to

‘. +: DuebyMay1,2005° - - C B i . . Florida Department of State
. ]

9. R MANAGING MEMBERS / MANAGERS 10, ‘ ADDITIONS /CHANGES
TALE MGRM O pelete THLE [J Change  [CJ Acdition
NAME PETERSON, ELLEN W L NAME v .
STREETADDRESS | P.Q. BOX 345~ - ~~ ==~ == =7 ) Tt STREET ADDRESS ot T oo T Tttt
corv-st-2¢ | ESTERO, FL 33928 CITY-ST-2P
TITLE [ celete TILE [dchange [ Aegition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Teimvstaae | - o - ~ Romysstiar T - - = _ - . -
TME [ petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ petete TILE O Change [ Addition
NAME NAME
STREETADORESS [ " o ) STREET ADDRESS
evestze |0 0L T CITY-51-2P
THE CTE e T O petete THILE Clchange [ Addition
NAME Lty ey PRE MAME b "
SREETAODRESS [ =< m tmt ot T T D T e e
CITY-S7- 2P ) o Tttt T T T CITY-ST-AP o T - e : T

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, { turther certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing'mernber or manager of the
limited liability comgany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

smﬁmuﬂgﬂgﬂ:ﬂ a/;Z,/W %w % / o5

D TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daryting Phone #




