—y FILED

May 04, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O3000006934 05-04-2004 90023 042 ****50.00

1. Entity Name

STRIKE-ZONE TACKLE, LC

Principal Place of Business : Mailing Address 2 4 0 6 4 9 8 a

1301 RIVERPLACE BLVD., STE. 1609 1301 RIVERPLACE BLVD., STE. 1609
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207
z PFinClDa' Place of Business 3 Malhﬂg Address HIl“I” |“ II‘II HW Ilm |Im Ilm Ilm ||"I IM ‘I‘II m" |‘|I|| m ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, sfc.
uile, Ap P 04132004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEB\Iu ber Applied For
E -/ 7a7 3 ¢0_5 Not Applicabie
Zi Count Zi Count i
P untry ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, EUGENE G Il L
1301 RIVERPLACE BLVD., STE. 1609 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. typed or pfinted nane of registerad agent and title if applicatle {NOTE: Registerad Agent signature required when reinstating) BATE
Filing Fee is $50.00 - _Make check payable to
Due by May 1, 2004 Florida Department of State
| 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
-
TILE MGR O pelete TMLE {Jchange [ Addition
NAME PEEK, EUGENE G I NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD., STE. 1609 STREET ADDRESS
ciry-S1-2p JACKSONVILLE, FL 32207 CIfY-§7-2P
TITLE (7 pelete TImLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE [ pelete TILE [0 change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE (] Delete THLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or irustga empowered to exeCiis this reporf as required by Chapter 608, Florida Statutes.

SIGNATURE: y/irl ol e/ 12'70,‘/2‘7 Fog- 37 G609

SIGNATURE AND TYFED OR PRINTED NAME OF S)Lmrm MANAGING X R, OR AUT TATIVE Dayhme Phone #

EUGENE ¢ éEEK W, 1 BAAG&ER




