2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 11, 2008 08:00 Al

DOCUMENT # L02000019911 Secretary of State
1. Entity Name
LIVE WIRE FISHING CHARTERS, LLC
Principal Place of Business Mailing Address
133715 BOCA CIEGA AVENUE 13319 BOCA CIEGA AVENUE
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
) 01082008No Chg-LLC CR2E08B3 (12/07)
DO NOT WRITE IN THIS SPACE rr==yrw— FopledFor
55-0790057 Not Applicable
5. Certificate of Status Desired O ?ei'ggnf"s:;ﬁo”al

0. Name and Address of Current Rogisterad Agent

T%h?gggg'cﬂgéim%r:us DO NOT WRITE
MADEIRA BEACH, FL 33708 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
: Signalure, typed o ponied nume of ragatersd agent and Llis ! appicanie (NOTE: Registared Ageni signature requined when resiatng) . DATE

FILE, NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PALLADENO, TRAVIS J

STREET ADDAESS ; 13319 BOCA CIEGA AVENUE L”““"”“'I:"h'l 'F.‘:“a
1, 1

CITY-ST-2IP MADEIRA BEACH, FL 33708 i‘n "!1 :}'.'i]lmj:_ H:"’ﬂ
L LRSI

TITLE

NAME

STAEET ADDRESS
CIrY-51-21P

TINLE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-2IP

ILE
NAME
STREET ADDAESS
CITY-S7-2iP . - . _"-

L - P —— - - e e b e e e e e e ——
NAME L. ‘
STREET ADDRESS o
ory-st-e |

A1. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicaled an this report is true and accurate and that my signature shall have the sama legal effect a3 if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustea empowsred to execute this report as required by Chapter 608, Florida Stawites.

SIGNATURE: Welps @ Potlaslsro— Nelew . Patecieno (-7-2008  (797)394-9338

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Dayintre Phone #




