~+* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L04000001382

1. Entity Name

REEF LIGHT TACKLE, LLC

05-01-2008 90022 024 ***]138.75

Principal Placa of Business

29770 OVERSEAS HIGHWAY
BIG PINE KEY, FL 33043

Mailing Address

29770 OVERSEAS HIGHWAY
BIG PINE KEY, FL 33043

50036853

“ B

i

i

O NOT WRITE IN THIS SPACE"

AR RENREAN AU RO

«| 04212008No Chg-LLC CR2E083 (12/07)
. 4. FEI Number Applied For
_a 20-0590336 Not Applicable

: - ; $5.00 Additional
. 5. Certificate of Status Desirad O Fee Required

———— P e el e

ape

THOMAS, TERRY J
21147 CACTUS LANE
BIG PINE KEY, FL 33043

" DO NOT WRITE |
.. INTHIS SPACE . *

NOT WRITE

E.

¥

the obligations of registered agent

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept

Signeture. typed or printed name ol regrstered zgent and ntle if applicapk:

(NOTE: Registered Agent signalure required when remstating)

DATE

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Fao will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME THOMAS, TERRY J

STREET ADORESS | 29770 OVERSEAS HWY
CiTY-51-2P BIG PINE KEY, FL 33043
HILE S

HAME THOMAS, MARY J

STREET ADDRESS | 29770 OVERSEAS HWY
CITY-51-219 BIG PINE KEY, FL 33043
TITLE T

NAME THOMAS, TERRY J T
STREET ADDRESS | 29770 OVERSEAS HWY
CITY-ST-71P BIG PINE KEY, FL 33043
TMLE

NAME

SIREET ADORESS

CITY-$1-21P

TILE

NAME

STREET ADDRESS

CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS

CITY-51-2iP

- DONOTWRITE |
.. IN THIS SPACE, - . .

limited liabitity company of the receiver or trygat

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager cf the
empowered 1o exacute this report as required by Chapter 608, Florida

tatutes.

—r}

SIGNATURE AND TYPED OR P

/ 2~

INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

{|9408 s0s 8110

Daytume Phone #




