FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000022702 Secretary of State
t. Entity Name 03-15-2007 90131 013 ****50.00
BETTER BAIT SYSTEMS, LLC
Principal Place of Business Maiting Address
1008 CALICO JACK CIRCLE 1008 CALICO IACK CIRCLE
CUDIOE KEY, FL 33042 US CUDIOE KEY, FL 33042 US B U 0 2 4 U 3 8
2. Principal Place of Business - No P.O_Box # 3. Mailing Address “Il‘m |I| “]I) Ilw IIW “‘u Ilm Ilul u“ Nm lll" mllullli wLIll
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02122007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number _?p - DO 6 & 9’ O Applied For
APPLIEDT O Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ figgq Additional
6. Name and Address of Current Registerad Agent 7. Namse and Address of New Registered Agent

Narne
FRICKE, CHARLES
1008 CALICOJACK CIRCLE Street Address {P.0Q. Box Number is Not Acceptable) N
CUBJCE KEY, FL 33042

City F LTZi;} Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primed nama af regiatered agent and tle ! applicabie. (NOTE: Regiatersd Agent gignature required whan rainstating ) DATE

Flling Fee Is $50.00 Make chack payable to

Due May 1, 2007 Florida Depariment of State
9, MANAGING MEMBERS! MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGRM 1 pakete TITLE [ change  [J Addition
NAME FRICKE, CHARLES HAME
STREET ADDRESS | 1008 CALICO JACK CIRCLE STREET ADDRESS
CITY-§T-2IP CUDJOE KEY, FL 33042 CITY 81 -2
me MGRM T pekete TITLE [ Change [T Addition
NAME FRICKE, CHARLES I NAME
STREETADDRESS | 22841 CAPTAIN KID LN STREET ADDAESS
CITY-ST-ZIF CUDJOE KEY, FL 33042 CIry-§7-2IP
TME MGRM 1 Delete TITE [Jchange [ Addition
NAME FRICKE, SCOTT NAME
STREETADDRESS | 23014 WAHOO LN STREET ADDRESS
LIY=51=20 CUDJOE KEY, FL 33042 Gy -51-21P
TIME MGRM 3 Delete TME [JcChange [T Addition
HAME FRICKE, THOMAS HAME
STREET ADDRESS | 29836 JOURNEYS END RD STREET ADDRESS
CiTy-ST-2P BIG PINE, FL 33043 CHTY-ST-7IP
TIME {J Detets nne [ cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP
e [ Gerte e Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-5T-2P oITY-5T-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his 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
hrited liability company or the receiver or trustes empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ«/& N 3-/3-0 )

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




