2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000019911 Feb 01, 2007 08:00 AM
1. Endity N
y Tame Secretary of State
LIVE WIRE FISHING CHARTERS, LLC
Pyincipal Place of Businoss Maiing Addross
13319 BOCA CIEGA AVENUE 13319 BOCA CIEGA AVENUE
e e [MI” I]“I ”I“ mﬂmﬂﬂgﬂm “l’l llul 'Im Itm ﬂlm I“ [II.
2, Principal Placo of Business - Na P.O. Box # 3. Mailing Addrass
Sufie, Apt, # el Sulto. AL #. ot 1st MOORE CR2E083 (10/08)
Cily & State City & Stale 4. FE1 Mumbor 1 TAppliod For
55-0780057 % %Not Applicab
T Country Tip Country 5. Corlificale of Stats Dosired. 1] ?i'gggg‘?w"*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T —_

Name

??é‘_:‘éa‘ggﬁg' C;-;%iNAﬁENUE Stroof Address (PEB;x Numbor is Mot Accep'l-a'ble}
MADEIRA BEACH FL 33708

Cily FL | Zip Coda

| 8 The éﬁbv&iﬂéf;e& cnlity submits this statement for the bﬂrpgse of ciﬁﬂg%ng its rggﬁsle{ed office or regislered agent, or ﬁeih, in the Stale o Fiorida. | am famifiar with, and écccpi
tho obligations of registerad agent.

SIGNATURE -
Seraiite, lyped of prded nama of regietercd oQar ard olls ¢ apotoatle {MOTE Ragslernd Agent sinalure tecurad whan reinstelng) oaig
FILE NOW!Y FEE IS $50.00 3 .
Make Check Payable to Florida Department of State {12 ;g%ggg%éégéfﬂﬂg 50,00
Dua By May 1, 2007 i -
8. MANAGING MEMBERS/MANAGERS 10, o ADDITIONS/CHANGES L
1 MGAM ] pelete i Detange  Daary-
RANE PALLADEND, TRAVIS J NARK
SHLEEABDRLSS | 133215 BOCA CIEGA AVENUE ST TADDRESS
aly-sf Ap MADEIRA BEACH FL 33708 CiTY 8T 2P
[T 1 Delele [ [ Change
HAME HAME
SIREFT ARDAFSS SIRETTARDRESS
217 S ap CITY-ST-2P
Ik O Datete s [Jcharge [} Addie-
HARAL HANE
STRELS ADDRESS STRECT ADDRLSS
€Iy -S1-2IP Ty ST 2P
1 3 Detete Tt O Change  Jass-
NAME HARE .
%L ADDRESS SIRELE ADURESS
RN ofy s-ar
e O Detete e [T change 1 pdebass
WNAME HANE
SIPEET ADDRESS SIREET ADDRESS
vIY S AP oY 81.3p
111} [ cetete il [Ochange  [JAsER
NAME NAME
SIELT ATTTESS SIRECTADDRESS
CITY-SI 21 CinY-81-71p

11, 1 horehy oe;%i_{y.ma% the information supplied willy this fling does nol qualily for the exemplions conined in Section 119, Florida Statutes. 1 furthor cortily that the infarmation
indicated on this roport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am 2 managing membar or manager of the
limited liabiity company of the roodiver of frusice empowerad to execute Hhis report as recuired by Chaptor 608, Florida Stalutes.

M ‘/,4/ ” ’ e . 3
SIGNATURE: ,,rt‘i. f—;/,,j’ -”Z_i/)‘ _& aoid I ﬂ;({-ﬁjf?'vfi‘ j-30-07 (7-17)3?q'c¥331{_/

SIGMATURE AND FYPED OR PAINTED NAME CF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ceate Timylera Prome #




