ot FILED
2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046911 07-17-2007 90006 005 ****50.00

1. Entity Name
INSHORE AND PELAGIC, LLC

Principal Place of Business Mailing Address b U U 3 4 { q b
2801 OCEAN DRIVE 2801 OCEAN DRIVE
SUITE 203 SUITE 203
VERQ BEACH, FL. 32963  US VEROQ BEACH, FL 32963  US
R 050 OO O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0516770 Not Applicable
Zp Country “p Country 5. Cenificate of Status Desired O gese-ggn l‘:?:(;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE, JEAN A
12335 76 TH ROAD NORTH Street Address {P.0. Box Number is Nat Acceptable)
WEST PALM BEACH, FL FL
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agént and lilie if applicable. (NOQTE: Registered Agent signature required whea rainslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR O Delete e [ Change [ Addition
NAME GASTON, MATT NAME
STREET ADDRESS | 28011 OCEAN DRIVE # 203 STREET ADDRESS
CITY-§T-ZiP VERO BEACH, FL 32963 CITY-ST-2IP
TITLE MGRM 1 pelete TILE [ change [ Addition
NAME CHASE, JEAN A NAME
STREET ADDRESS | 1129 ROYAL PALM BEACH BLVD #72 STREET ADDRESS
CITy-81-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TTLE O Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51- 21 CivY-§1-2IP
TMLE [ Delete TILE [ Change [ Aditicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIFLE [ Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda 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 Statutes.

SIGNATURE: __ Doy %/\—f\ /-29-07  Sb/-7/-§05 3

SIGNATURE AND ﬂED OR PRINTEL KAME h.i‘élﬂ“lNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Dale DOaytime Phone #

1




