B S P U DU - -

FILED
2004 LIMITED LIABILITY COMPANY Mar 01. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000016703 Secretary of State
03-01-2004 90317 015 ****50.00

1. Entity Nama
SANDPIPER BAREBOAT FISHING, L.L.C.

Principat Place of Business Mailing Address

SANDPIPER COVE CONDOMINIUMS, APT. #2152  SANDPIPER COVE CONDOMINIUMS, APT. #2152 T T -
775 GULFSHORE DR. 775 GULFSHORE DR. R R
DESTIN, FL 32541 DESTIN, FL 32541

e s A

37 9? Bagouwsod Nr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-LLC CR2E083 (10/03)
City & State ty & State 4. FE4 Number Applied For
C‘i“"“-/tf ZA‘ Lo-O/3P695 Not Applicable
Zi Count Zi Count i
® oun 7 g LDS 2;0} A 5. Certificate of Status Desiredt (] ?i-ggqgﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALHOON WILLIAM G ~ - - - SN == -
104000 WlNDEMERE CHASE BLVD Street Address (P O. Box Number i Not Acceptable)
GOTHA, FL
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agent and tit if applicable. (NOTE: Registered Agent Sighature requined wher renstating} DATE
e, j_‘. 0 e e e,
Flling Fee is $50.00 v i Mﬂkﬂ ‘check Davabfﬂ o . .
y May 1, 2004 * Florida Department of State® * -~
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM Ooelere TIMLE [ change [ Additien
NAME ALDERSON, THOMAS P NAME
STREET ADDRESS | 3988 BAYOUWQOD DR, STREET ADDRESS
CITY-ST-2I7 LAKE CHARLES, LA 70605 CATY-ST-21P
TILE [ belete 1ILE . [ Change ] Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
e 3 Delete i THLE [ change [ Addition
NAME NAME
STREET ADDRESS . ] _ o STREET ADDRESS
€ITY-ST-2P B L ZE i - B S E
TMLE {7 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TIMLE 1 Delete me [l change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIW-ST-BP ciy-st-zip
TMLE [ Detete TITLE {TJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Wf 44&%,44 [ #omAs [ Alderssn é/Z‘f/ Y 3314330282
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date / Daytime Phane #




