T 3
ra FILED

o

2004 LIMITED LIABILITY COMPANY 4/16
ANNUAL REPORT -

ok e o 2k
DOCUMENT # L03000021668 04-16-2004 20411 035 50.00
1. Entity Name
TANGLED LINES OUTFITTERS, LLC
Principal Place of Businass Mailing Addross
1154 HAVENDALE BOULEVARD PO BOX 3006 .. -.34004815 _
WINTER HAVEN, FL WINTER HAVEN, FL 33885 i= - ‘
B . "'_"—'l -t:F' .*“=!'-‘
2. Principal Place of Business 3. Mailing Addresa l“llll" H’ Illll.mﬂllm Ill[l."m II”Iulll “i | |m| Illll ‘Illl’ m \Im
Suite, Apt. 4, atc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E0R3 (10’06)
City & Stats City & State 4. FEIN = . Applied For
Jm;'—- 2 rE Y rre Noi Applicabla
Zip . Country Zip Country . . $5.00 acditional”
. 5. Cenificale of Status Dosired d Fee Required
6. Mame and Address of Current Registered Agent i ~ ~ T."Name and Address of Now Reglstered Agent
Nama :
_STRAUGHN, RICHARD E ESQ . — -
255 MAGNOLIA AVENUE | Street Address (P.O. Box Number is Nol Acceptable)”™ T -r
WINTER HAVEN, FL 33880
City . FL l Zip Code
8. The above named eniity Submits this slatement for the purpese of changing its registered offica or registered agant, or boih, in the State of Florida. | em lemiliar with, and accepl
the gbligations of registerad agent.
SIGNATURE .
g typad o p i g #Gor g e ¥ 200k (HOTE: Puagiztored AQent ignetry vquired when rensiaing) DATE
Flling Fae is $50.00 RS ~; ‘Make: Mp-v-buw
DuogyMay'l, 2004 . Flgﬂ@,mmn[dISM‘ Ct
5 MANAGING MEMBERS /MANAGERS 0. ~—— ADDITIONS ] CRANGES
e MGRM 3 Dete MLE ) Othange  [3-Acdition
NANE SWAIN. BRIAN K NANE
STREET ADORESS | PO BOX 3096 STREET ADDRESS
cry-sT-2¢ | WINTER HAVEN, FL 33885 CITY-S1-2P '
me MGRM 0O et e ‘ Dichgn [ Adiion
WAME SWAIN, ANDREW K NAME
STREET ADDRESS | PQ BOX 3096 STREET ADORESS
Ciry-sT-ap WINTER HAVEN, FL 33885 [-1) E3 .1 )
e MGRM O Detetz TmE Ocrange [ Addition
NAME FARRAH, WILLIAM T NAME -
STREET ADORESS | 3601-CYPRESS GARDENS.ROAD » ——- . STREET ADORESS .
o-stzr | WINTER HAVEN, FL 33884 ony-s-zp ST T T e,

. TME_ R ———— . ] N.me . . o Clchange [ Additon
NAME HAME D
STREET ADDRESS | STREET ADDRESS
Ciry.§T- 27 ore-S1- 2P
e 3 Desete TmE . O Ctamge [ Additicn
STREET ADDRESS STREET ADOFESS
CIFY-ST-2P CIrY- ST-2r )

Tme O peste TTEE . O chenge [ Addition

NAME RANE .

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CIY-5T-2P

11, } heraby certify thai \he information supplied with this fiiing does nol qualify for the exemption stated In Section 119.07(3)i), Forida Statutes. | further cextity that the information
indicated on this report is irue and accurale and that my signature shall hava the s2ame legal effect as if mada under ceth; that | am a managing membar or manager of the
limited liability company o the receiver or irusies empowered to execule this report as required by Chapler 808, Florida Statules.

SIGNATURE: _‘M fe— Brian Swain £-13-04 {(863) 299-9019

mmmmmonﬁmwuo- A, CR AUTHOKZED REFRESENTATIVE Date Daylna Prone ¢

- o Apr 30,2004 8:00 am
ecretary of State



