2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000001024

1. Entity Name

BITE-A-BAIT, L.L.C.

Principal Place of Business Mailing Address

594 BLANDING BOULEVARD 2852 NAVAIO ROAD
#107 ORANGE PARK, FL 32065
ORANGE PARK, FL 32065

" DO’'NOT WRITE IN THIS SPACE

FILED
Apr 29,2008 08:00 AV
Secretary of State

LR

04282008 No Chg-LLC CR2E083 (12/07)

4, FEl Number Apptied For
26-0048595 Not Applicable

- . $5.00 Additional
5. Certilicate of Status Desirad (] Fee Required

6. Name and Address of Current Registered Agent

KORI, CHARLES W MGRM
2852 NAVAJO ROAD
ORANGE PARK, FL 32065

¥

‘Do NOT WR"I»TE SEEEE
CIN THIS SPACE .

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botn. in tha Slata of Flarida. | am familiar wnth. and accept

the obligations of ragistered agent

SIGNATURE

Signature, typed o prnted name of rogistorad agent and tithe if apphcable,

{NOTE: Regislared Agen| gnalre required when rsnstaung) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foeo will be $538.75

2l

054220 :—:»:qnﬂ 27001 138 TS

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME KORI, CHARLES
STREETADORESS | 2852 NAVAJO ROAD
CHY-SI-21P ORANGE PARK, FL 32065

TITLE

NAME

STREET ADDRESS
Gity-51-71P

LLL{F3

NAME

STREET ADDRESS
GITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-57- 2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IF

TIILE

NAME

STREET ADDRESS
CiTY-S1-2IP

DO NOTWRITE: " . | i
N THIS SPACE kI

11, | heraby cerlify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonqa Statutes | lurmer certfy that the information

indicaled on this report 1s true and accurate and that my signature shall have the same laga! effect as if mada undar oath. thar | am a managing member or manager of the I

limtad liabilly cornpany or the receiver or trustee empowered o exacute this report as raquirad by Chapter 608, Florida Statutas.

Clhavles leond

SIGNATURE:

CHARLES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

<opi  4frs|o8 qm/znaﬂsw




