FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000024706 BLE 04-17-2006 90047 048 ****50.00

1. Entity Name
CBM SPORTFISHING, LLC

Princlpal Place of Business Mailing Address ] e a o n
399 WEST PALMETTO PARK RD #106 399 WEST PALMETTO PARK RD #106 200 71110 3
BOCA RATON, FL 33432 BOCA RATON, FL 33432

I — T
Sijmm\l)'o ] S“"E'A*’%' ""C'\GD 04122006  Chg-LLC CR2E083 (11/05)

City & 8§ | City & State —_ L 4. FE| Number Applled For
Beac, Il DPocar Katony L 90-0097369 Not Applcaia
Zip . Country p Country : $5.00 Agditional
’__)) é L‘\B 9- u 5 ﬂ, -Bu ‘5‘45 ; [/? 5 ﬁ— 5. Certificate of Status Dasirad O Fee Required
4. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Reglstered Agent

Name
KENNEDY, BEN § JR

3998 WEST PALMETTO PARK RD #106 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, Fl. 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure, fyped o primed name of registsred agent and ttie If applicable. {NCTE: Reginend AQent HOrane mquined when renstating) DATE

Flling Foe ia $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ pelete TMLE O Change [ Addition
NAME KENNEDY, BEN S JR NAME
STREET ADDRESS | 398 WEST PALMETTO PARK RD #106 STREET ADDHESS
CITY-5T-2P BOCA RATON, FL 33432 CITY-ST-2IP
TME [ Delets TME O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-ST-2P
THLE 3 Delets TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-5i-2p
TME [ Delete e O change [T Additien
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2IP CTY-§3-2P
TITLE O Deiste TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
THLE [ Delete LE Ocranga [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptiens contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort is true apd accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member ¢r manager of the
limited llabiity company or th fvar or rustee empowered to exacuta this report as required by Chapter 608, Forida Stahtes.

‘f/(‘fb/_gb Il

Oaytmas Phone &

SIGNATURE: -

AKD TYFED OR PRINTED NAME OF SIGNING Wommmmmmam

U



