2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. (AR) _ Feb 02,2007 8:00 am

DOCUMENT # L03000051923
iarhety Secretary of State
of¢ 3¢ of¢ 2f¢
FISHPERIENCE, LLC 02-02-2007 90037 003 55.00
Principal Place of Business Mailing Address
3001 LIVINGSTON RD 3001 LIVINGSTON RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
OO | LiViWbSTON RD. SAME
Suile, Apt #, elc Suilg, Apl. #, QiC. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Slalo 4, FEI Number Applied For
rAuAASSEE | Py, 30-0220991 Not Applicans
Zin " Counlry - Zip Counlry ” . $5.00 Additionat
’; $,0 3 ” " 5. Cortificate of Status Desired IE( Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

gAOEOF}'TLZI’V]IQgSE.?O?\I RD Slreel Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or regislered agenl, ¢r both, in the Slale of Florida. | am famifiar with, and accept
the obligations of regislered agenl.

SIGNATURE __ %

Signatura. lypad or printed rame of segisierd agent and e | apelicabik (NOTE Hugsterod Agonl sgnatum reqursd whoeo renstating) DATF

FILE NCWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

nu MGRM ) . O oelere mn [ change [ Addition
NAMI MERTZ, JAMES D ) NAM:

SICTADDAISS | 3001 LIVINGSTON RD SHLTADDNT 53

CITY - SI-2IP TALLAHASSEE FL 32303 CITY 81 71

L 7 petete nni [ change [ Addition
NAME NAMI

SIIF L | ADDRESS STRELT ADDIESS

CilY s1-41pP CIY st A

il ] Dalede 1t CJ Change [ Addition
NARE NAML

STREE | ADDRESS STRIL] ADDHS 85

eIy §1 2P Gy s1

nn [Z] Deleie N [J Ciange [ Addition
NAM! NAWM

SIM DT ADDRESS ST ADDI S8

cily 51 4P CIlY &1 78

I [ pelele I O Change [ Addition
NAME NAMI

SIHIET ADDRESS STRLTADDRESS

oY sI 4P CIY s/

n [ oot s [ change [ Addition
NAME NAML

SINIE | ADDRESS SIREE] ADDRESS

Gy sl-2IP CITY-SI- /P

11. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exempiions conlained in Seclion 119, Florida Sialutes. | further cerlify thal the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exesule this report as required by Chapler 808, Florida Stalutes.

78
SIGNATURE: W//ﬂé/ Tames D Meprz- //29/07 fsfo) 50%-55%Y

SIGNATURE ANH TYPED OR PRINTED NAM[\QfPIGNING MANAGING MEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE Nate Caytirse Phane ¥




