P R e T o

FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000044872 03-01-2004 90314 017 ****50.00
1. Enlity Name
CAPT BIG DAVE LLC
Principal Place of Business Mailing Address
6099 OVERSEAS HWY LOT 91E 6099 OVERSEAS HWY LOT S1E
MARATHON, FL 33050 MARATHON, FL 33050
R O
Suite, Apt. #, etc, Suite, Apt, #, elc. 02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Nurmber ] Applied For
(o) 2077 ag 5’8 3 ’ Not Applicable
h,.le- L _‘C_Ouﬂ R N I OO L. —d-5-Centficate'of Status DEied “""‘D‘”"‘geseiggagitlonal”—' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name .-
SHEFFIELD, DAVID
6059 OVERSEAS HWY LOT 91E Street Addrass {P.C. Box Numbar is Not Acceptable)

MARATHON, FL 33050

City FL | Zip Codg

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of registered agent and litls it applicable. (NOTE: Registered Agsnt signature required when reinstaling) DATE

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 MGRM O petete TILE [Jchange [ Addilion
NAME SHEFFIELD, DAVID NAME
STREFT ADDRESS | 6099 OVERSEAS HWY LOT 91E STREET ADDRESS
CIy-ST-2P MARATHON, FL 33050 CITY-ST-2P
TILE MGRM wgme TILE O Change [ Addition
NAME BOTTOMLINE FISHING INC. NAME
STREET ADDAESS | 857 ROUTE 33 STE. 333 STREET ADDRESS
CITy-57-2iP HAMILTON, NJ 08630 CITY-ST-2P
TITLE [ pelete TITLE T 7T "'Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiME O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TILE ) [JChange [ Addilion
NAME . NAME
STREET ADDRESS Ll Y STREET ADDRESS
CITY-ST-21P . . CITY-ST-ZiP
TILE 3 Dalete TITLE D] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

for the axemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information
a tha same lagal effect as if mads under oath; that | am a managing member or manager of the
is report as reguired by Chapler 608, Florida Statutes.

11. | hereby certify that the information supplied wi is filing does not quali
indicated on this report is true and_accurat® and thal ignature shall
limited liability comparyy or tha rec Q execut

SIGNATURE: Do Suerren  Tes I dovu 205 14304

SIGNATURE AND TYPED OR PRINTED NAME QF MA AN, OR AUTHCORIZED REPRESENTATIVE 4 Date Daylima Phona #

’((D




