FILED
2004 LIMITED LIABILITY COMPANY . ©i140.90 2004 8:00 am

ANNUAL REPORT (AR) -

DOGUMENT # L03000048699 Secretary of State
1. Entity Name ’ 03-12-2004 90225 024 ****50.00
OODLES FISHING, LLC
Pn'néipal Place of Business ) Mailing Address
5205 SW 69TH STREET . 5205 SW 69TH STREET o Fe v .
PALM CITY FL 34390 PALM CITY FL 34930 . B . P T e
2. Prircipal Place of Business . 3. Mailing Address mlummm"ﬂ“mm“lmlm ||IHml"mmm||’ i“ m‘
Suite. Apl. # etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FE| Number Applied For
AD~o47043) Nt Aoploat
Zip Country Zip Courtry 8. Cartificate of Status Desired 0 ?ase'ggql;?::m“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - N_arn.e ————— . em—
R -gZIil-}léEg‘WEGDQVTYQFSPrgEET“ e - e —{. Street Address {P.Q, Sox Numbor is Not Acceptable) - — ke I
PALM CITY FL 34930
City FL | Zip Code

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

SIGNATURE
Signaluii, yDed or orinted nama of rag:ieres Agent Bnd bt it Bpphoabia {NOTE: RaQisisred At &igiturs IS whth renstating) DATE
” Sl N E -
[ : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O telete. TILE £ Change [ Addition
NAME " IMILLER, EDWARD W - RAME
STREET ADDRESS | 5205 SW 69TH STREET /["‘\\ STREET ADDRESS i
Civ-sT-2F  [PALM CITY FL 34950 o N cy-sT-2IP ‘
e O Detete e : [ Crange [ Addition
NAME L NAME
STREET ABDRESS STREEY ADDRESS
CITY-$T-2F CRY-ST-2P
TmE O pelete TILE [ change [ Aduition
FTYYT-S— - — e —-- — Roue - e e a e — ot e e it e ]
STREET ADDRESS STREET ADDRESS
..CIY-ST-2P_ — - - R ~-FOWST- | i - = = e — . - - —_— e
TLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CHTY-5T-2IP
e [0 Detete TIE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-21P CTY-ST- 2P
Tifg {1 pelete THLE [J Change ] Acdition
RAME NAME
STREET ADDAESS STHEET ADDRESS
CITy-ST-2IP CITY-5T- 2P

1. I hereby cestify that the information supplied with this fifing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Slatutes. | further cerlify that tha information
indicated cn this report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the recaiver or truslee empawered to execute this report as required by Chapter 608, Figrida Stalutes.

SIGNATURE: o %jﬁ/ {/ﬂ‘fé? /22T 7-H 525

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEMTATIVE Duis Daynrne Pharve #




