FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # L04000067668 g 05-04-2007 90312 030 ***+50,00

1. Entity Name
TOP COP FISHING CHARTERS, LLC

Principal Place of Business Mailing Address

1521 SHADOW RICGE CIRCLE 1838-B JACLIF COURT 60028721
SARASOTA, FL 34240 TALLAHASSEE, FL 32308
R A P R EIRERAAT AR G AR
_ Q RBoY¥ WS
Suite, Apt. #, etc. Suite, Apt. #, etc, 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applisd For
TOMGINGSSeo FL | 201621596 Not Applicabia
- - ¥
Zip Country 7o 2\ c°”mw5 5. Certificate of Stalus Desired [ Eggg‘ Addional
6. Name and Address of Current Registerud‘Agent 7. Namo and Address of New Registerod Agent
Nama

HOWELL, EDWARD

1521 SHADOW RIDGE CIRCLE Straet Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 32308

City FL I Zip Code

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

SIGNATURE
Signatre, typed o prinked name ol registered agent and title il applicabla {NOQTE: R, Agant sig required when res ) DATE

Filing Fee is $50.00 : Make check payabla to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM . O Delete TMLE [J Change [ Addition
NAME HOWELL, EDWARD.F NAME
STREET ADDRESS | 1521 SHADOW RIDGE CIRCLE STREET ADDRESS
CITY-§1-21F SARASOTA, FL 34240 CITY-S1-2IP
TIe MGRM 3 oelete Ut [ Change ] Addition
NAME HOWELL, EDWARD F 1| NAME
STREET ADCRESS | 1621 SHADOW RIDGE CIRCLE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34240 GITY-5T-21P
TILE 3 pelete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-51-21P CIry-ST-2P
TILE 7 Delete TILE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 2P

11. I hereby certify that the information supplied with this filing doas not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intarmation
indicated on this report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that lyanaging member or manager of the

limitad liabifity company or ceivar ar trustee ;\Z:execute is raport as required by Chapter 608, Florida Statutes.
(o ‘/ ;d /07
{] ,

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHCORIZED REPRESENTATIVE al

Daybma Phona ¢




