2006 LIMITED LIABILITY COMPANY Jul 149%1016%%:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L05000022702
1. Eniity Name 05-22-2006 90207 002 ****55 00
BETTER BAIT SYSTEMS, LLC
Principal Place ot Business Mailing Address
1008 CALICO JACK CIRCLE 1008 CALICO JACK CIRCLE Twvvasvuu
SgDJOE KEY FL 33042 SgDJOE KEY FL 33042
. A O
2. Principal Place of Business 3. Maiiing Acdress
Suite, Apt. ¥, etc. Suita, Apt. #, elc. 151 MOORE CR2E083 (10/05)
Cuy & Siate City & Stale 4. FEI Numper Applied For
Nat Applicable
Zio Couniiry Zie Country 5. Certificale of Staws Desired §5.00 Additional
8a Required
s 8. Namn and Addresa of Current Aeglatered Agent 7. Name and Address of New Registerad Agent
Name syl i (
‘CORPORATION SERVICE COMPANY- o mé ‘Po“; [zr [Poic e
1201 HAYS STREET ass {P.O. Box Number 1s Not Accaptablea)
TALLAHASSEE FL 32301 leof alirep Jac /S Aepcl
Ci E '
: "ol o P2y FL %% o o

8. Tha above namad eﬂ'llty submits this statement ior Ihe purposa of changing its regisiered office or registered agent, or both, in the Siate of Fiorita. | am tamiliar with, and accept

the obligations of registergd agent.
SIGNATURE ﬁ ,Z M (;[ﬂr/ej //.(’, < /( S —&6

Seprtuin. Dl o mmmdm{fue-cdwaum. :NOTE Rns-mwwm-lmmm Aswbng) GATE

PRE, NO\ r! FEE is. $50: no* .

RS AN AGTNG MEWBETS IARAGERS 0. — ADDITIONS/CHANGES

TIMLE MGRM O Delete Tme [Ocnange [ Addnion
HAME FRICKE, CHARLES NAME

STALET ADCRESS | 1008 CALICO JACK CIRCLE STREFT AUDRESS

On-SI-IP - |CUDJQE KEY FL 33042 CivY-s1-1P

TIE MGRM O pelete miLE O Grange [ Addution
L FRICKE, CHARLES I} NAME

STREET ADDRESS. {22041 CAPTAIN KID LN STREET ADDRESS

oTY-Si-28 CUDJOE KEY FL 33042 Cry-51-ap

e MGRM O petete e O crangs [ Acdition
HAVE FRICKE, SCOTT ~ NAME _ .

STREET ADDFESS | 23014 WAHQO LN STREET ADDAESS

GR-SI-ZP | CUDJOE KEY FL 33042 crry-§1-29

TE MGRM O Detete TLE I Change ] Acdition
NAME FRICKE, THOMAS NAME

SIREEY ADDRESS | 29836 JOURNEYS END RD STREET ADDRESS

cry-s-2¢ - |BIG PINE FL 330453 GRY-ST-1P

nnE [ pelete TRE O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-51- 217

i 1 Detetr TRE [ Change [} Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

orv-§r-2p ify-$1-1p

11. | hergby certily tha! the information supplied with this filing does nol qualily for the exemptions containgd in Saction 119, Florida Siattes. 1 further cartity that the intormation
indicated on ihis repart is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing membar or manager of lhe
limited tiability company, or the receiver of (rustee empowared 0 axecule nis repon as required by Chapter 608, Florida Statutes, )} Nﬁ_ }0 v-2&C /

SIGNATURE:M Eohifos e e S—/-0C

MATURE AMD TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMBER, AGER, OR ALY ve Dae Daytira Frone &




