_— B FILED
2005 L NNUAL REPORT (am) Y Aug 23, 2005 8:00 am

DOCUMENT # L04000057384 = Secretary of State
. e -
1. Entity Namo < . (07-28-2005 90069 045 ****50.00
LUMAR BAIT AND TACKLE, LLC
Principal Place of Business Mailing Address
8251 NW 198TH STREET 8251 NW 198TH STREET
MIAMI FL. 33015 MIAMI FL 33015
2. Piincipal Place of Businass 3. Mailing Addrass
Suite, Apt. ¥, eic. Suite, Apt. . atc. 15t MOORE CR2E083 (10/04)
ra
City & Stata City & State 4. FEl Number AApplied For
¥ [not Applicable
Zp Country Zip County 5. Certficata of Status Ogsied [ $9-00 Acdlional
Fae Required
6. Mame and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
FERNANDEZ, LUIS — - - : -
8251 NW 198TH STREET Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
City FL [ Dp Codo
8. The above namod eniity 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
lhe obligations of regisierad agent.
SIGNATURE
Sgneturs, ypad of Srnird neme ol :egrsiated 836 and o 8§ Eppkeable {NOTE Ragrstorsd 280t si0malure (aquied whisn reesstating ) DaTE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
_ Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TiLE MaN AEEX O alete TTE 3 ¢hange [ additien
NasE Luts feeniDez 51 : NAME
simeconress | 25 MW L 9E ST STFEET ADDRESS
ciy-SI-ap MIHMT Fi- 230ty arr-si-zp
mLE hdsEre. [ pelets g O Change [ Addition
NAME LIS FERMATEZ- TR, NAME
SIREET ADDRESS | { 5‘753 5 [ ﬁ‘z_ 7 STREET ADDBESS
Y. §1-7p VAT -V, F (. 37027 Y-S 79
TLE O etz THILE [CJchange {7 Addition
NAME NAME
SIREE1 ADDRESS STREET ADDRESS
cily- $- 0P -5t e
HLE O eiets RE Cichange [ Asdition
NAME HAME
SIREET ADDAESS SIREET ADDRESS
ciy-Si-21P CITY-S1.21P
nne . 3 Datets e [ chargs - [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cvy-Si- 2P OTY-51. 2P
e [ oesem e [ Change [ Adattion
NAME NAME
SIREET ADORESS STALET ADDFESS
Chy-ST-P . P CHY-Si-2P
11. | hateby cerlify that the information supplied wj does nal qualify for the exemplion stated in Section 119.07{3)i), Florida Statsas. | furthar cartify that the information
indicatad on this reportis trve and accurate ignatre shall have the same logal affect as it made under ocath; that | am a ing member or managar of the
limitad Bability company cor the receiver or tr rdd to exacute this report as required oy Chapter 38, Florida Statutes,
112 [0S
SIGNATURE: 7
SIGNATURE ANG TYWED OR PRINTR NATE DF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED HEPRESENTATIVE Ditn [] Diaytema Phona #




