2007 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # L03000048699 i

1. Entity Name

OODLES FISHING, LLC

Secretary of State

Principal Piace of Business Mailing Address
5205 SW 69TH STREET P 0 BOX 1008
PALM CITY, FL 34990 PALM CITY, FL 34991
' 04142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0470631 Not Applicable
5. Certificate of Status Desired | gese'g?q L.t:\i?:;ﬂonal

6. Name and Address of Current Registerad Agent

§308 SW o8Tr) STREET DO NOT WRITE
PALM CITY, FL 34990 IN TH'S SPACE

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

SIGNATURE

Signaiure, typed or prinled name of registersd agent and lita it applicabla. {NOTE: Reglstared Agent signature required whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MILLER, RUBY H

STAEETADDAESS | 5205 SW B9TH STREET
CIY-S1-2IP PALM CITY, FL 34990

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

cvrze DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY- ST-21P

TITLE

NAME

STREET ADDRESS

GITY-ST-2P HOnanT2450e
. LALEET (2 -..|_":’

e D52/ 07-20107-000 50,00
NAME

STREET ADDRESS
oY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited Giability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(s H-3C02  713-381-4533

SIGNATURE:

IIGNATURE‘AND

INTED NAH%F SIGNING MANAGING MEMBER, OR AUTHCRIZED REPREESENTATIVE Data Dayiame Phone ¥




