FILED

Feb 14, 2005 8:00 am

1
2005 LIMITED LIABILITY COMRANY Secretary of State
ANNUAL REPORT 01-18-2005 90183 016 ****50.00

DOCUMENT.# L04000044986

1. Entity Name

HOOKED FOR REEL. LLC

Principal Place of Business Melling Addresa ! 3 0 0 0 0 4 2 3

7938 MCLAURIN ROAD NORTH 7938 MCLAURIN ROAD NORTH .
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 US T

e v B T

Suite, ApL. #, etc. . ile, ApL #, elc.
ite, Apt. #, elc Suite. ApL . etc 01112005  Chg-LLC CR2E083 {(10/03)

City & State City & Staie 4. FEI Number Appbed For

520'/‘/'75-8’28, Not Applicable

-Zip. St | Counuy, | N [ - P - ' Country

" 8. Ceriicate of Status Deshed ‘(] ?ig?qul\;:dmmal -

8. Name and Address of Currani Regl d Ageat 7. Nama snd Addreas of New

aa Agent

Namao . - =
"FLORIDA CORPORATE COUNSEL, LLC
101 PHILIPPE PARIKWAY Sirool Addiess (P.O. Bax Number is Not Acceptable)
SUITE 301

SAFETY HARBOR, FL 34695

City FL Zip Cooe

8. The abave namecd emlrv submils this s!atement for lhe purpose of cnangmg [ ] leglslmeu clfice o regsrerec ageru or I:\o:h iﬂ the State of Flotk:a Jam ru.rniuw with, and accept
lheobllgalbnsolreghtered agem.- - e mdm st i s v wEmmrrr it ar m e e

SIGNAT!.!RE —— PN |
» Sgrmnrs, Tyded oF pr 200 wna w4 NOTE: Regenand AQaM SONATLNE recLed when reneming)

. T I
. 1 o +

c: - Filing Foo I $850.00 — —~-— |— — = 6t
‘4 . Due by May 1, 2005 w e AN g

.

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGR O pejee TE
N HOWARD, JOHN D RANE
STREET ADORESS | T938 MCLAURIN ROAD NORTH STREET ADORESS A

orv-51- | JACKSONVILLE, FL 32256 an-st-ze D> 52 i r\?
TME ju [ TMLE [m] Addition
HAME n\bB eft L- Ho wron

|'<
" STREET ADDRESS - '3 ° lQUP'A k_qqd Nﬁﬂ*‘\
v Q

CY-5)-8P
- - =] Cmrw‘ - Adgition’

STRZET ADORESS
CoY-55-BP

_MmE - Ctengs- - [JAcstion-|--

STREET ADORESS
CY-51-3P

TnE DOcerge ) Asdition

STREET ADDRESS

CTY-ST-2P D TR ZE

! R e e

o (S LU ]

mLE
RANE ——— |-

&2
STREET ADDRESS ™= =+
Cmy-51-2P

ti. lheteby certily ihat the lnfafmallon supplied with ihis filing doea not qualily for 1he exemption alated in Seciion 119 o7, Florida Statutes. | further certlly that the information
indicated an this repont is ty, nd accusate and that my signaturg shall have tha same togal allect as if made under cath;.thar.’am a managing member or manager of the

lamited llabiity company ecule this report a3 required by Chapier 808, Flotica Siatules.
% (L o5 Y 5495

WAME OF on L L Deyome Prone &

SIG NATU&'E :




