T Co FILED

2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000044986 03-07-2007 90214 044 ****50.00
1. Entity Name
HOOKED FOR REEL, LLC
Principal Place of Business Mailing Address . L.
560 MADALAY RD 560 MADALAY RD _ ' B
JACKSONVILLE, FL 32216 JACKSONVILLE, FL. 32216 US : 80021—807
R AR R A IR
Sulie, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1267763 Not Applicable
op Couniry ap Couniry 5. Certilicate of Status Desired a Eeseggq l‘:?f:ﬂ“"“
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistored Agent
Name
FLORIDA CORPORATE COUNSEL, LLC
101 PHILIPPE PARKWAY Sireet Address {P.O. Box Number is Not Accepiable)

SUITE 301
SAFETY HARBOR, FL 34605

City FL I Zip Code

8. The above named entity submits this statemeni 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 regisiered agent.

SIGNATURE

Spnatire, typed or praled rame of remstered agent and ttle  applicable. {NQTE: Registerad Agant s pnatue requirad when renstanng) DATE

Filing Fee ia'$50.00 - - Make ook payable to
Due by May 1, 2007 T * . Figrida-Dapafiment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TLE MGR 1 pelete TILE [ crhange (] Additio
NAME HOWARD, JOHN D NAME

STAEET ADDRESS | 5680 MADALAY RD STREET ADDRESS

Cay-s1.2p JACKSONVILLE, FL 32216 CITY-ST-2P

L MGRM 3 Delete TLE O crange [ Addition
NAME HOWARD, KIMBERLY L NAME

STREET ADDRESS | 560 MADALAY RD STREET ADDRESS

CITY-S1-ZIP JACKSONVILLE, FL 32215 CIY-ST-ZP

MLE [ Delele TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-8T- 2P

TILE O oetete TILE [T Cnange [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-Si-2IP

RILE [ pelete WTLE [ Change (] Adcition
NAME NAME

STREET ADDRESS STIEET ADDRESS

CITY-S7-2P CiTY-51-2P

TILE O pelete e 3 Cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1-2P CITY-ST-2IP

11. | hereby cerify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 1193, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled fiability company=pr the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oy ) /247

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Date’ Daytene Phone #




