2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REFORT 7 - Apr 20,2005 08:00 AM

DOCUMENT # L03000021668 Secretary of State
1. Enbty Name T - - -
TANGLED LINES QUTFITTERS, LLGC
Principal Placa of Business - —.__,_ ﬂéillﬁg .Address
1154 HAVENDALE BOULEVARD PO BOX 3096
WINTER HAVEN, FL WINTER HAVEN, FL 33885
Suita, Apt #, elc, _ Suite, Apt, #, atc. 01212005 Chg-LLG CRRE083 (10/03)
Cily & Stale o City & State o 4. FEI Number ] Appliad For
] 57-1172055 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registerod Agent
— T | Neme
STRAUGHN, RICHARD E ESQ -
255 MAGNOLIA AVENUE Street Addrass (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33880 ' :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ite registered office of registered agent, or keth, in the State of Florlda, | am familiar with, and accept
tha obligations of ragisterad agant. -
SIGNATURE . . - - —
Signalurs, lyped or printed name of regisiered agent and T2 If appTicable {NOTE Regstefed Agant signalure required whan reinstating) DATE
Filing Fee is $50.00 Make chack paysble to
Due by May 1, 2005 Florida Departmaent of State
9. 10 ) ADBDITIONS /CHANGES
TILE MGRM TiTe ] Cenge [ Addition
NAME SWAIN, BRIAN K NAME UOOOnR3IiRTIn
sTREET ADDRESS | PO BOX 3006 STREET ADGRESS 04/ 20/ 05-80070-011 50,00
GITY-ST-2P WINTER HAVEN, FL 33885 CITY-5T-21F
ME MGRM - T 3 Detete TITLE - [J change £ Addition
NAME SWAIN, ANDREW K NAME
STREET ADDRESS | PO BOX 3096 ) STREET ADDRESS
CITY-sT-2P WINTER HAVEN, FL 33885 GITY-ST- 2P
TITLE MGRM T ) O Deteie TiTE 3 Change [ Addilion
NAME FARRAH, WILLIAM T NAME
STREET ADDRESS | 3601 CYPRESS GARDENS ROAD STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CiTY-5T-2P
TI7LE - o oot J e 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY- ST-2IP
T B L Delets TmE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.51-21F CIvY-ST-2IP
THLE - 7 DOoele mE B [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY .§T-21P CITY-57-2IP
11. | herehy certily that the information suppliad with this fling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statules, | furiher certify that the infarmation
indicated on this repert is true and accurate and thal my signature shall have the samé legal effect as if made under oath; that | am a managing member or manager of the
limited fiabifity company or ver or trustes gmpawsered to exacute this report as required by Chapter 808, Florfda Statutes.
SIGNATURE: A Brian K. Swain 4-15-05  (863)299-9019
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dale Daylime Prone #




