“ J2004 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT Ma 05, 2004 8:00 am

Secretary of State
DOCUMENT # L02000016779
1, Entity Name 05-05-2004 90008 016 ****50.00
TWISTED BAIT & TACKLE, L.L.C.
Principal Place of Business : . Mailing Address .
220 JOHN KNOX ROAD, SUITE 4 P.0. BOX 4063 ' g
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315 ) s -
e S L IEERIAETIN A

Suite, Apt. #, efc. . Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)

City & Stats City & State 4, FEI Number Applied For

84-1618928 Not Applicable
Zip Country Zip Country . i $5_00 Additional
) 5. Certificale of Status Desired O P Requirec; long
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ERWIN, J. PERRY Il

220 JOHN KNOX ROAD, SUITE 4 Street Address (P.O. 8ox Number is Not Acceptable)

TALLAHASSEE, FL 32303

PR City FL ' Zip Code

8, The above named entity slibmits th|s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglst red agent.

SIGNATURE A
Signature, typed pr pr.i_nled name of registered agent and titks if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is 550.00 . o 57 - . 'Make check payableto [
Due by May ;;I. 2004 . Florida Departmenl of State "
9." MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TE MGRM ¢ - ! [ Delete TIME . [ change [T Additien
NAME , - ERWIN, J. FERRY Il NAME
STREET ADDRESS | 220 JOHN KNOX ROAD, SUITE 4 STREET ADDRESS
omv-sT-2¢ | TALLAHASSEE, FL 32303 ciry-sT-2Ip
JTILE . e O Delete TImE [ Change [ Addition
NAME - NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TITLE O Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-57-21P
TIMLE O Delete TIME : [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITy-ST-2IP . CIrY-S1-21P -
TME ] [ Delete TmE : O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-21P
TITLE 3 Delet TMLE O change  J Addition
NAME NAME
STREET ADDAESS ’ : STREET ADDRESS
CITY-ST-2P ) CITY-S1-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on this repor! is trug’afjd aceurate and that My signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the

fimited liability company or thie riggefver or trustee %nfwrpd to execu g;repori as i by Chapter 608, Florida Statutes,
14 420G, g mem bz~ 5‘/30/0‘/ (85938501 |

he AN?wsEfron PRINTED NAME OF SIGNING MANAGING f BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:;

SIGNA

v




