FILED

L ]
2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 04000000959 » 05-03-2006 90032 030 ****50.00
1. Entity Name
TOP GUNS FISHING TEAM, LLC
Principal Place of Business Mailing Address eI
5606 NORTH S0TH STREET 5606 NORTH 50TH STREET
TAMPA, FL 33610 US TAMPA, FL 33610 US
Suite, ApL. #, atc. Suite, Apt. #, etc.
Apt. #, etc fte. Ap! 04272006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
20-0563306 Not Applicable
Zip Country Zip Country ! . $5.00 Additonal
s, Celfuficate of Status Desired ] Foo Required
6. Name and Address of Current Registerad Agent 7. Hamg &5.d Addross of New Reglstered Agent
Narme .
SIMONE, STEPHEN CPA
6439 CENTRAL AVENUE Strest Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG, FL 33710
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigration, typed of rinied name of registesed agant and tite if applcabis. {NOTE: Ragistarad AQSNT SONAILM FaCLIrad wihed (entating) DATE
Filing Foe Is $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TME [ Chenge [ Addition
NAME HEAVENRIDGE, DAVID : NAME
STREET ADDRESS | 5606 NORTH S0TH STREET STREET ADORESS
CITY-ST-2P TAMPA, FL 33610 CrY-ST-2P
TITLE O pelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O elete TTLE Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP . CITY-ST-2IP
TILE T Detete TME [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TIMLE O petete TME [J Change ]} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
mE O petete AIME D chenge [ Adéition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee ampowered to executs this report as required by Chapter 608, Florida Statutes.
4 N .
SIGNATURE \ { }ﬂmh \\‘(A\Jgpnhe S+ -0k 222-Y25-3633
SIGHATIRE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Dats Daytime Praone ¥




