FILED
2006 LIMITED LIABILITY COMPANY Jul 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000030131 Secretary of State
1. Entity Name 07-13-2006 90081 Q37 ****50.00
DECOY SPORTFISHING CHARTERS, LLC
Principal Place of Business Mailing Address - —
2000 LAKE MARKHAM ROAD 2000 LAKE MARKHAM ROAD
SANFORD, FL 327711 SANFORD, FL 3277
s T T
Suite, Apt, #, elc. Suile, Apl. #, elc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2.0-2617 93 Not Apphicable
Zp | County Zp T - | Comw 5. Certificate of Status Desred (] fgggq m@f@'
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agaent
Name
DEGANAHL, MICHAEL A
2000 LAKE MARKHAM ROAD Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
.typsdapmrednqm_drsgmredagunlundmhﬂmv {NOTE: Registered Agent signature required when reinstating) DATE
5 T
. Filing Fee is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
e .
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM v, _ 1 Delete TMLE I change [ Addition
A DEGANAHL, MICHAEL A” NAME
STREET ADDRESS | 2000 LAKE MARKHAM ROAD STREET ADDRESS
CITY-5T-2IP SANFORD, FL 32771 CITY-5T-2P
TRLE “IMeR——— ] celets X e R OO cChange [ Addition
NAME MUSSELWHITE, CINDY R NAME ) o
STREET ADBRESS. | 2000 LAKE MARKHAM RD STREET ADDRESS
CAY-ST-ZP SANFORD, FL 32771 CIrY-S1-2P
TIE [ elets TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CrY-ST-2P CaTY-5T-2¢
TME {1 petete TME [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST-2p

11. | hereby cer1i1zl that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further gertify that the information
indicated on this report is rue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: . WM A (BWW ref2fole  4e2416 6% 0

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




