?2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000019911

1. Entity Name

LIVE WIRE FISHING CHARTERS, LLC

Principal Place of Business

13319 BOCA OEGA AVENUE
MADEIRA BEACH, FL 33708

Mailing Address

13319 BOCA CIEGA AVENUE
MADEIRA BEACH, FL 33708

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90058 032 ****50.00

24055247

LT T

02042004 No Chy-LLC CR2E083 (10/03)

Apptied For
Not Applicable

4. FE| Number
55-0790057

~ & Name and Address of Current Registered Agent

PALLADENO, HELEN A
13319 BOCA CIEGA AVENUE
MADEIRA BEACH, FL 33708

0 $5.00 additionat
Fea Required

5. Cenlificate of Status Desired

&

DO NOT WRITE.
IN THIS SPACE

ol

Lt

4 SIGNATURE

+a*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the cbligations cf registered agent.

Signature, typed or printed name of regisiered agent and litle if applicable

(NOTE: Registered Agent signature requirec when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Q. MANAGING MEMBERS/MANAGERS

TIME MGRM ey
NAME PALLADENOQ, TRAVIS J ko
STREET ADORESS | 13319 BOCA CIEGA AVENUE
oITY-ST-21P MADEIRA BEACH, FL 33708

TITLE

NAME

STREET ADLRESS
CITy-S7-2IP

LI . - it e

NAME -,
STREET ADDRESS
CITY-ST-2P

TITLE ‘
NAME ;
STREET ADDRESS
CITY-ST-2IP

pra

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, FJorrda Szatutes I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eampowered fo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Zu_ TWM

A -7 - OY Ean) 3~ §332

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date [Caytima Phone #




