FILED
2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000000959 07-27-2007 90020 032 ****50.00
1. Entity Name
TOP GUNS FISHING TEAM, LLC
Principal Place of Business Mailing Address
5606 NORTH 50TH STREET 5606 NORTH 50TH STREET
TAMPA, FL 33610  US TAMPA, FL 33610 US 80053558
B W R
Suite, Apt. #, eic. Suite, Apl. #, eic. 07172007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Mumber Applied For
20-0563306 Not Applicable
Ze Couniry . Zip Cauniry 5. Certificate of Status Desired a $5.00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SIMONE, STEPHEN CPA
6439 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agent.

SHGNATURE
Signature, typed or printed name ol registered agent and htls if applicable, (NOTE: Ragistared Agant signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Detete 1ITLE [ Change [ Addition
NAME HEAVENRIDGE, DAVID NAME
STREET ADDRESS | 5606 NORTH 50TH STREET STREET ADORESS
CITY-ST-2IP TAMPA, FL 33610 CItY-§T-21P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-St-2p oITY-ST-2IP
TLE [T Detete TIILE Clctenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIIY-ST-2IP
e {1 Delete TITLE [ Change [ Asdition
NAME NAME
5TREET ADDRESS STREET ADORESS
CITY-5T-2P CirY-SI1-2IP
TITLE O Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CIY-S1-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered ta execute this report as required by Chapter 808, Florida Statutes.

) 7-29-0)  2A2-H43-61

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytine Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MA|




