2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT, # L04000013598 Apr 26,2007 08:00 AM
1. Entily Name S
ecretary of State
GONE FISHIN LLC ry
Principal Place of Busingcss Mailing Addross
301 N. FERNCREEK AVENUE 301 N. FERNCREEK AVENUE
SUITE A SUITE A
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, el Suila, Apl #. alc 15t MOORE CR2EQ83 (10/06)
Cily & Stale City & Stale 4. FEI Number Appliod For
20-2893027 Not Applicablo
2p Couniry Zp Country 5. Cerlificale of Status Dasired O ?Ee‘ggnﬁfgti““a' .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent 7]
Name
g(!)L‘iL[I\JAhé’EgN’((:%\QEIK AVENUE Streot Addross (P.O. Box Number is Not Acceptablg) -
SUITE A
ORLANDO FL 32803
City FL | Zip Codo

8. The above namod enlity submits this statement for the purpose of changing its regisiered office or rogisterad agenl, or both, in the Slate of Florida. | am lamifiar with, and accept
lhe obligalions of regislcred agent.

SIGNATURE
Sanature, typed of printed nome of registared agent and btie | zpplcable. {NOTE. Reg slered Agent skynature requred when ramstabig} DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR O Gelete 1113 [JChange [ Addition
NAMI GILLIAM, C. KEVIN HAME
SIUETADDESS | 301 N. FERNCREEK AVENUE SUITE A SINET AR SS
CIY-ST- 7P ORLANDO FL 32803 CITY-81-7IP
W MGRM 1 polale 1AL [ Change  [] Addition
NAME COOPER, SKIP NAME
SIMEFTADDRISS | 301 N. FERNCREEK AVENUE SUITE A SIRFET ADDRESS
Ciy-st-ae ORLANDO FL 32803 GITY - 81-4p
m {71 petete T [ change [ Addition
NAMI NAME
STREET ADDRESS SIREET ADDRE SS
GlIY-s1-411 CiY-ST- /1P
Tt 3 pelete TLE [ Change [ Addilion
NAM wre L e »
L0005 3295
SIREIT ADDRE 58 SIRETTADDIV 55 e e S A S
CIIY-S1-2p ATV ST 7 050907 -B010E-003 50,00
mir O peteie it I change [ Addilion
NAME NAME
SIRETADIRISS SIHCETADDI 88
CIEY- SI-7IP CHY-SI- 21
1 1 Delala nne: [T change [ Addition
NAME NAME
SIRECT ADDNRESS STREET ANDRISS
ClY-$5-2IP CITY - 81711

11, | heroby certify that tho informalion supplied with this filing doos not gualify for tho exemptions contained in Section 119, Florida Slalutes. | further cerlify that the information
mqicato_d on lhis report is True and aceurale and that my signatura shall have the same logat effecl as if made undor cath; that | am a managing momber or managor of lho
limited liability company or tho receivor or trusice empowered Lo oxecule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: C/, &é‘ ‘[ /) SOD NG - SAFF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Date Dayxrma Prone #




