2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ) | 00 A
DOCUMENT # L02000033710 PN Apggggég% 8:00 AM

1. Entity Name
COASTAL ANGLER MAGAZINE, LLC

Principal Piace of Business Mailing Address

265 SOUTH ROBERT WAY PO BOX 373257
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 326837  US
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04142004 No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
068-1691549 Hot Applicatie
i i $5.00 addtional
3 5. Certificate of Status Desired | Fee Roquired

8. Name and Address of Current Hegistered Agent

N STy e - DONOTWRITE
SATELLITE BEACH, Fl. 32937 IN TH'S SPACE ; -' BRI

e b i

8. The above named entity submits this staterment for the purpose of changing its registered office or_re-c;;l_stered agent, or both, in the State of Elorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . iy s e
Signaene, yped or printed nama of mgﬁs\gma agen and ma it applicable MNOTE Fbg,sturud Agent signalure required when tainstating} L. . DATE i
Flling Fee is $50.00
Due by May 1, 2004
S, MANAGING MEMBERS/MANAGERS e
fITLE P
NAME IRENE SMITH, KAREN

STAEET ADDRESS | 265 S ROBERT WAY
GiiY-ST-21p SATELLITE BEACH, FL 32937

TITLE vP

NAME RODNEY SMITH, JAMES 1l
STREET ADDRESS | 265 S ROBERT WAY .
CITY-S1- 2P SATELLITE BEACH, FL 32937 ] ] ] e

me s o
NAME ROHMANN, ROBERT

STAEET ADDRESS | 2 INWOOD WAY S
orv-sT-zp | SATELLITE BEACH, FL 32037 o DO NOT WRITE |

NAME
STREET ADDAESS
CITY-ST-7P

m | "IN THIS SPACE

T

HAME T
STREEY ADDRESS
CITY-5T.2P

TITLE
NAME
STREET ADDRESS

CY-ST-21p .

1. | hereby certify that the information supplied with this flling does net qualify for the examption stated in Section 118.07(3)(7), Florica Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal eflect ag if made under oath; that | am a managing member or manager of the
lirnited liahility company or the recelver or rustae ampowered to execute this report as required by Chapter 608, Florida Statuies.

X Zal/
SIGNATURE: MMM HAY /0% G991 2113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Daytne Phorm #

I e s



