2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000010237 -

1. Ently Name

PREDATOR SPORTFISHING, LLC.

Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

2400 DODGE DRIVE
DAYTONA BEACH FL 32114

Mailing Address

2400 DODGE DRIVE
DAYTONA BEACH FL 32114

i

HRER i

Wl

|

2. Prncipat Place of Busmess 3. Maiting Address
Suite, Apt. #. atc. - Suite, Apt. &, e, MOORE CR2ECS3 (11/03)
Crv & Stais City & State - 4. FE! Number . TApohed For
- ) ] _ 30-0070253 [ {Not Apgiivatie
2ip Country Zip Couniry . $5.00 additonal
5. Cerbhuats of Status Des—crredi 7 ] Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rame
OSTOW, JACK = —_—
Shreet 2. i
2400 DODGE DRIVE Stree: Address (P.O. Box Number is Not Acceptable} -
DAYTONA BEACH FL 32114 -
City FL i Zip Code

8. The above named entity submits flus statement for the purpose of changing s registersd oifice or registered agant, or both, in the State of Florida, | am famifiar with, and accept
1he abligakons of registered agent.

SIGNATURE . e = . . - . .

Sigralure. typed or prafed nase of isgstered agent ard We # apphoaile (OTE Hegsteren Agent signalure Tecurof #when 1BRSIING; DATE : e

FILE NOW!!H! FEE IS $50.00 )
Make Check Payable to Florida Depariment of State
" pue By May 1, 2004 )
5 MANAGING MEMBERS /MANAGERS K160 ADDITIONS /CIANGES =
L P 3 pelete e {3 Change [ Additian
e OSTOW, JACK HANL Uo0pooss
: 5436,

STREET ADDRESS. | 2400 DODGE DRIVE STREFT ADDRESS g2-0 fﬂ4-88!383§13 14 50.00
Ty -51-2F TAYTONA BEACH FL 32118 CITY-ST- 218 L ) - o
] ¥ {3 Deiete HILE Ol Grange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-§T-TP ) _F cov-sop _ o
i 1 geiete HILE ElcChange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
Ciry-57-7IF o CITY-ST-7IP ) N
THLE 7 Detete TTE ] Change ] Additien
NAME HAME
STAEET ADORESS STREET ADDRESS
Y-S 1P . § on-sear )
TTLE O detete TILE Tlcrange [ Addibion
HANE NAME
STREET ADDRESS STREEY ADURESS
CIVY-§3-2P ‘ Ciry-5T-2F } .
THRE 3 Ceete e [ Change 3 Additisn
NEME NeeE
STALET ADORESS STAEET ADDRESS
CITY- $1- TP __§ cv-sepe )

11, P hereby cexify that the information suppfied with this ting does not gualify (or the examption siated in Section 112.07{3)), Porda Satutas.  further sedfy that the information
indicated on this report is ue and accurate and that my signature shall have the same legat eflect as i made under path; that | am a managing member or manager of the
lrmited #ability comnpany = raceiver or rustas smowered to execule this report as requred by Chapier 608, Florida Statutes.

\.25 o

fartre

SIGNATURE:{

N OR PRINTED NAME OF SHERIE REAMAAMC MEWEES WMUANAGED 8 aHTHORZENS D PRECENT R TIVE




