o FILED
2005 LIMITED LIABILITY COMPANY Jun 27,2005 8:00 am

~ . - ANNUAL REPORT(AR) . s  Secretary of State

DOCUMENT # L04000053166 05-02-2005 90110 034 ****50.00
1. Endiy Name
BAIT'N SWITCH LLC
Principat Place of Businass Mailing Adciass 6 u U U U ( J l
73 COQUINA RIDGE WAY 73 COQUINA RIDGE WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, eic. Suite, Apl ¥, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI N £ Applied For
ﬂ' - 2SESL Not Appiicablo
Zp Country Zip : County 5. Certificate of Sttus Dusied ~ [J #9000 Acanonal
Fea Required
6. Name and Address of Curront Roglstered Agunt 7. Nama and Address of New Fegistersd Agent
. - - Name
%OCESSSIENRA‘ %?EL)%EM“,IAY Street Address (P-O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL ] Zip Code

L1
8. The abave named enbty submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. |am tamiliar with, and accept
the obligatons of registared agent

SIGNATURE VT
Sgnatee, ypad of penssd name O (egrieled Agenl and ik § apple dbie [NOTE Hegrasaind Agent + pnelurs | saure<d when rensisting) oA
FILE NOW!!} FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS '10. ADDITIONS f CHANGES
e MGR O peine TILE [ change [ Addition
NAME WOESSNER, PAUL M 1§ NAME :
STREET ADDRESS | 73 COQUINA RIDGE WAY SIREET ADDRESS
ofy-s1-07 |ORMOND BEACH FL 32174 ary-si-zp
me . [ Oeteie ILE O chags [ aadition
NAME RAME
SIREET ADORESS | STREET ADOFESS
cy-si.ap CITY-ST- 7P
me O peex me [Ochange  [J Asation
ReME NAME
SIREE) ADDPLSS ~ STREET ADDRESS
PRI 4 T -7 B owiresi-or
TMLE O Deless e Ochange [ acdition
NAME R NAME
STREET ADDARESS STREET ADDHESS
CY-S1. 2P . . ] CIry-§i-2p . s
THLE - O Detets L . . O change (] Addilion
RAME HAME .
SIREET ADDRESS STREET ADOBESS
cHY-SI.2IP nIY-Si-ap
HILE ) Delete s [ change [ Aadition
NAME NAME
SIREET ADORESS SIREE] ADDRESS
CIY-51-2IP Civ-51-7P

11. | hereby certily that he intormation supplied with this filing coes not qualify fof the exemption stated in Section 110,07{3)(), Florida Statutes. | further cerlity that the information
indicated on this repon is true and accurale and that my signature shall have the same tegal eftecl as it made under oath; that § am a managing member or manager of the
limited Rability company or the receiver of trustee empowered to axecute his repart as required by Chapter 608, Florida Statutes.

SIGNATURE: MSW 4 Y. 2§ Z2eD35 Yo 4N3-Ho\ %

n?(ren OR PRIMTED MAME oz@ma MANAGING MEMBER, ER, Of AUTHORIZED REPRESENTATIVE Davtrre Fhas o




