FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L0400004691 1 02-24-2006 90244 007 ****50.00

1. Entity Name

INSHORE AND PELAGIC, LLC

Principal Place of Business Mailing Address

2801 OCEAN DRIVE 2807 OCEAN DRIVE 2 0 0 1 02 ? 0

SUITE 203 SUITE 203

VERO BEACH, FL. 32963 US VERO BEACH, FL 32963 US

s v TR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

. 51-0516770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addittional
Fee Required

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

CHASE, JEAN A

12335 76TH ROAD NORTH Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL FL

City FL l Zip Code

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

SIGNATURE
Signatura, Iyped or printed name of registered agen! and tile il applicable. {NOTE: Registared AQeni sgnatura reguired whan seinstating} OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIQNS f CHANGES
TITLE MGR O Delete TINLE O change [ Addition
NAME GASTON, MATT HAME
STREET ADDRESS | 2801 OCEAN DRIVE # 203 STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32963 CITY-ST-2IP
TITLE MGRM O Delete TITLE ﬁ Change [ Addition
NAME CHASE, JEAN A NAME ’
STREET ADDRESS | 12335 76TH ROAD NORTH sTheT ADDRESS | {{ 2.9 Q,o\{(,L { paJm 66&(}1 B\l«d ¥ 72
arv-si-z¢ | WEST PALM BEACH, FL 33412 ov-ste | Povat falim Beach EC 334
TITLE O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 3 pelete IMLE [ Ghange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-§7-21P
mLE 3 Delete TITLE O charge 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP
TVILE O Defete - TIE [ Chenge [ Addition
NAME NAME
STREET ADDAESS " STREET ADDRESS
CY-ST-2IP CITY-57- 217

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C\ o> A (S~ TR S E 2u5 ]t Sel T BABS

SIGNATURE AND TVPE# OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytimg Phone #




