;2994 LIMITED LIABILITY COMPANY s FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L03000051923
ettt Secretary of State
' ok

FISHPERIENCE, LLC 03-09-2004 90292 033 55.00
Principai Pla_ce of Business Mailing Address
3001 LIVINGSTON RD 3001 LIVINGSTON RD "
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 <3U17712

Suite, Apt. 4. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied Fer

; OOZZ_ o ‘I q ! Not Applicable
ap Country Zip Couniry 5, Certificate of Status Desired Ig gg'gg‘lﬁ?:;m’"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MERTZ JAMES D.~ )
3001 LIVINGSTON RD
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tila f apphcable.

{NOTE: Registerad Agent signature required when reinstaling) DATE

. 2
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM ' " O Delete TMLE 1 Change [ Addition
-NAME MERTZ, JAMES D NAME

STREET ADDRESS | 3001 LIVINGSTON RD STREET ADDRESS

CGITY-ST-2IF TALLAHASSEE FL 32303 CITY-ST-2IP

THLE O pelete TIE [JcChange (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$7-7P CITY-ST-71P

TITLE . [ delete TILE [ change [ Addition
HAME. e fm - S e o MAME e | e o e e e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2)P

TILE [ petete TITLE [J change [ Additien
NAME : NAME ;

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CiTY-ST-ZIP ' 7

e [J Delete TILE [dchange [ Addition
NAME NAME

STYREET ADDRESS STREET ADDRESS

CITY-Si-2F CIFY-ST-2IP

TMLE [ pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS -

OITY-ST-2P GITY-ST-21P

1. | hersby certity that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fighility company or the receivgeor frusjep empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND D"ED CR PRINTED NAWGN% MANAGING MEMSER, MANAGER, OR ALTHORIZED REPRESENTATIVE { Date

Tames O, Meprz z./—z 4/b~?/@5e)563«5’f87

l I Daytime Phone #




