- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jan 27, 2005 08:00 AM
DOCUMENT # L0O3000051923
1, Enity Name Secretary of State
FISHPERIENCE, LLC
Principal Place of Business o ’ Maling Address B i
3001 LIVINGSTON RD 3001 LIVINGSTON BD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us Us
i s ||
B Sulte, Apt. #, ete. ] Suite, Apt ¥, sic. ) 1st MDORE CR2E083 (10/04)
Tity & Sae ] City & State ~ % FEl Number ' Applied For
_ B o 30-0220991 s Not Applicable
ap Countey o Countty 5. Gertficate of Status Desied (¥ gei-geogtf}f;“‘m’
6. Name and Address of Current Registered Agent . . 7. Nams and Aqi!ness of Naw Bégis!ered Agent E
) MName
g%%ﬁﬁ%\jfﬁgg?@% RD Street Addrass (P.Q. Box Numbar is Mot Aoceptabvis) .
TALLAHASSEE FL 32303 = ] — S
Cay . T FL Zpcode

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

SIGNATURE

gnatule, tepad of 9;_-:@6 ma;n si_ze;amalad ag;z:md il f anpicable ] {NOTE Regs:;nd ﬁ\;n!é.\g;;nalwa =§;uwe; wha wm\almg)w = - . DATE " :_
FLE NOW!! FEEIS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
5. FAANAGING MEMEBERS] MANAGERS ) “To. —— = ACDITICNS/CHANGES .
nIEL MGRM [ Detete 1t I cChange [ Addition
HANE MERTZ, JAMES D fAML
SIREE] ADDRESS 13001 LIVINGSTON 8D STREFT ADDRESS
oiy-s e I TALLAHASSEE FL 32303 G- 3t-aF R
HLE Delete HE angs on
I O ch 7 Addig
’S?;:i? ADDRESS :I:Eii 1 ADDRESS g I ijBQDBEBGSQQ o
fagsne_nn 7

CAY-S1-3P Y51 2P 23/05-60045-021 55, Gﬁ .,
HILE O pelete jiHE Ichange [ Acdition
HANE RAME .
SIREE) ADDHESS STAEET ADDALSS :
gt 51-29 0.3 AP ) H
I T oelete ' Ty [ Charge [ Adoition
HAME NAME
LIREL) ADDRESS STREL | ADNHFSS
Y- 51- 0P N ERSE L
(N [T Delete THLE Dchange [ Addition
HAME RAME
GiRte) ABDRESS STRFET ADDRESS
LN 5i- i ) | J caesta . L e o
e 7 petete Y O change T Addifior
NAME hakAF
SIRLET ADDRESS SRR T ADDRESS
EABAR A1T.8). 0P

11, | hereby certly that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, ) further certify that Hie infermation
indicated on this report is true and accurate and that my signature shal have the same legal effect as If made under cath, that | am a managing member or managey of the
famited fiability company or the receiver gr trus maowarad o gfecute this report as required by Chapter 808, Florida Statules.

i
SIGNATURE: Thmgs D. ME%‘T’?. %/zf/nf 505{5‘31@59)

SIGMATURE AND TYPED OR PHINTED NAKE Ck SIWI‘ANAGWG MEIMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Davime Phone §




