2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000062425

1. Entity Name

BOATS BAIT & TACKLE OF MATLACHA, LLC

Secretary of State

(03-22-2006 90288 044 ****50.00

Principal Place of Business

4530 PINE ISLAND RD.
MATLACHA FL 39993

Mailing Address

4530 PINE ISLAND RD.
MATLACHA FL 39993

Mar 22, 2006 8:00 am

2. Principal Place of Business 3. Mailing Adcress

Suile, Apt. #, etc. Suite, ApL. #, &lc.

TR

1st MOORE CR2EQB3 (10/05)
Cily & State City & State 4. FEI Number Applied For
0= ?03/ 22 Not Applicable
Zi Count Zij Count it
e oumty P ountry 5. Certificate of Status Desired O $5.00 A_dmtlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUEHNERT, ERICH
4530 PINE ISLAND RD.
MATLACHA FL 39993

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su

this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept

306

CATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HILE MGRM [ palete TLE [J Change [ Addilian
NAME KUEHNERT, ERICH NAME

STREET ADDRESS 4530 PINE ISLAND RD. STREET ADDRESS

CIFY-Si-21P MATLACHA FL 39993 CITY-ST-2P

TINE 2] Delete TME {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE [] Change  [] Addition
NAME NAME R
StReeTAOORESS | T T TN smeevenomess | - T/ T
CiTY-ST-21P CITY-ST1-7P

TIMLE [ Delete TIREE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZP

TITLE O detete TILE [} Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CNY-S1-2P CiTY-ST-2IP

TILE 1 Delate TLE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CRY-ST-7IP

11. | hereby certify that the information suppliefd with this filing does not quelify for the exemptions contained in Section 119, Forida Statutes, | further certify that the information

indicated on this report is true and ac
limited liability company or the rec

SIGNATURE:

ate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Starutes.

fe/oe

L8G-2£3 /5

SIGNATURE AND TWI‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Date

Daylime Phone #




