FILED
2000 LIMTERSHARERORT™ Y Mar 24, 2006 8:00 am

DOCUMENT # 05000014518 Secretary of State
1. Entity Name
HAPPY HOOKER LURE COMPANY, LLC 03-24-2006 90216 039 *%33.00
Principal Place of Business Mailing Address
6578 W, RIVERBEND ROAD P.0. BOX 2592
DUNNELLON, FL 34433 DUNNELLON, FL 34430
T R 0
Sute. Apt. . etc. Suite, Apt. . etc. 01072006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE| Number Applied For
A0~-030113¢ Nol Applicatle
Zp Country Zip Country 5. Certficate of Stanus Desred feseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMANEK, BOB W
B6578.W. RFVERBEND ROAD B Street Address (P 0. Box Number is Not Acceptable) ———e
“DUNNELLON, FL 34433~ ~ — — - T =
City FL ] Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbl:gatlons of registered agent.

SIGNATURE
&, Wped of phtted name of registered agenl and Liie if applicabie. (NOTE: Regisieted Agem sgnature requred when remstatng) DATE
Tea®
Flling Foo Is $50.00 i ____ Make check payable to
Due hy May 1 2006 " o o ) . - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES
O pelete - TITLE [Jthange [ Addition
et b ~.. . . Com . " NAME -. i 4 ] .
ADDRESS o D o N smeevanoress || - o e
~CITY-ST-2P - DUNNELLON FL ‘34430 - CITY-ST-2F : : :
TILE e [ oelete TILE Ol Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TNLE {7 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-5T-2P
TMLE O oelete TITLE [ Ghange  [7] Addition
NAME . e e et e RAME -~ |- - .+ am C e ———— T —
STREEF ADDRESS STREET ADORESS
CITY-81-2P CITY-ST-2P
TME D pelete me . [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
ChY-ST-2P eImY-ST-2P
TmE 3 petee TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-sT-g9 - |- : CITy-ST- 2P

11. | hereby cemz that the mformauon suppl ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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
v limited Ilabihty company or the receiver or irustee empowered o execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE /50/5 W mf/wur/- /(""6/9'5/#6 /357 oY 9/57

NATURE MD TYPED m HAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date ,; DaytmePhone & .-

PR SE e



