2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # L04000030477 ecretary of State
1. Entity Name
_ _ of¢ 3¢ of¢ 2f¢

LIGHT TACKLE CHARTERS, LLC 04-04-2005 50433 008 TH7750.00
Principal Place of Business } Mailing Address - -
120 MAIN SAIL LANE P.Q. BOX 733
T T “““l“ I“ |IN I‘l“ ||m ||”‘ ||m ||‘|| “m ||m |‘|H ‘ll” mllml 'II'
2. Principal Place of Business 3. Mailing Address

Suite, Ap1. #, etfc. Suite, Apt. #, etc. 1st MODH.E CR2E083 {10/04)

City & State City & State’ 4. FE! Number Applied For

Te- 4 ‘5’5 LHHT Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

':\Iz:)(f\ mﬁi’l EST\F;LE LLlAll\:IiE o Street Address {P.O. Box Number is Not Acceptable)

PORT ST. JOE FL 32456

City - FL ’ Zip Code

_8. The above, pamed entity. submits. this statemant for the purpase of.changing its registered cffics or-registered agent, or-both,in-the State of Florida. am familiar-with;and accept -
the obligations of registerad agent.

SIGNATURE M
Signatura, typed of prnted name ot legnsler_ad agant and title f sppicable {NOTE Regrstered Agenl sgnaiure requirad when reinslanng} DATE
9. . MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
1HILE MGRM [T petete TITLE [ change [ Addilion
HAME ADAMS, TERRELL H NAME
STREET ADDRESS |P.O. BOX 733 STREET ADDRESS
CIFY-S1-2P PORT ST. JOE FL 32457 CITY-ST- 2P
ThiLe MGRM [ Detets TILE [ Change [ Additien
NAME ALLAN, MERLIN A HAME
STREET ADDRESS | 4652 PARADISE ISLES STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CHY-Si- 7P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS L ‘ . STREFT ADDRESS
CITY-SI-2p ‘ - CTY-ST-2P
TLE [ cetete TILE [ Change  [J Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE [ etete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-si-2p CITY-ST- 7P
TNLE [ Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the informatu)n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

TERREL. Avbsmg
SIGNATURE: @JMM,@%A Y1 fo s S SD— Gl 2 55
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNW&-"ANAGNG YMBER MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phoig ¥




