FILED
2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000012600 3 05-26-2005 90314 038 ****50.00

1. Enlity Name
ANGLERS FAMILY RESORT LLC

Principal Place of Business Mailing Addrass
12189 S WILLIAMS STREET 1849-COMPASS-COURT- 4. Lot
DUNNELLON, FL 34432 TOMSRIVER-NH08753- “
F TS s e O OO AR
12189 S. Williams Stiee
Suite, Apt. #, sic, Suite, Apt. #, atc. 05052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Dunnellon, FL 11-3693866 Not Applicable
Zip Country 3 2‘:4 32 Mc:urnt:i_yon 5, Cerlificale of Status Desired [ gg‘ggqﬁﬁuma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registarad Agent
. e Name. Bussiere,” Louis -
MARCHESEGSEPH ;
19405 SWILLAMSSTREET defefe. Street Acdress (P.O. Box Number is Not Acceptable)
BUNNELEON-FL—-34432

12189 S. Williams Street

Y Dunnellon FL bztftffi

8. The above named entity submi

is statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

~ -
o 0
{NOTE: Regisiered Ageni signalu'e requirad when reinstating) J( DATE

SIGNATURE £

7
Flllng Foe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM B9 Detete TME M(-’K-D"i . I change K] Addition
NAME MARCHESE, JOSEPH NAME sgiere,. .L 1ls
STREET ADORESS | 1849 COMPASS COURT STREET ADORESS ?Efgé § " WJ_?Elams Street
ci-stzp | TOMS RIVER, NJ 08753 ovsrze  |Dunnellon, FL 34432
TME ) O petete TILE Dllb“jm . 5 . ) Chenge 151 Addition
. ere P ri
:“m’fg :::‘E; . PYt8sCES wih it dns street
oTY-S1- 2P averze |Punnellon, FL 34432
L O pelcte TITE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete e O Change ] Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TME O petete TMEE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
coY-§1-2P ary-S1-7P
TITLE [ paletz Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P

11. | heraby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certity that the information
indicatad on this repart is true and accurate and that ey signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

T B52.450-2397
'KaymPTHIII




