o~ - FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000067910 05-01-2006 90067 036 ****50,00

1. Entity Name
AFFINITY TACKLE, LLC

Principat Place of Business Mailing Address
8300 WILTSHIRE DRIVE 8300 WILTSHIRE DRIVE
2 2
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
PR S omiL R
T NN
Suita, Apt. #, etc. Suite, Apt. #, etc. 010620086 Chg-LLC CR2E083 (11/05)
City & State City & State 5 4. FEI Numbar Applied For
—?é‘\ NN\\ ~ Y ~ t@ - 'E\E&\% Not Applicable
2o Country %.@ i%”—t.g:)\ . 5. Cerlificate of Status Desired [ Efeggq Additionat
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
LOWE, MIKE D
11045 TAMIAM! TRAIL S ° ) Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT, FL 34287 ™
-:i City FL I Zip Code

1 ag
8. The above namad entity submits this staterngnt for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

- .
SIGNATURE ‘
lure, lypad of prnted nama of registered -_au'ent and title If apphcable (NOTE: Registersd Agent signature requied when reinstating) DaTE
l: .
Filing Fee Is $50.00 . ‘f; Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 Delete TILE [ change [ Acdition
NAME SUPON, ROBERT T JR NAME
STREET ADDRESS | 15456 ALDAMA CIRCLE STREET ADDRESS
CITy-§1-7tp PORT CHARLOTTE, FL 33981 CITY-ST-2IP
TIILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7p CIrY-ST-2P
TME 1 Delete TME [ Change (7] Addition
NAME NAME
STREET ADDFESS STREEF ADDRESS
CITY-ST-2P CITY-Si-2IP
Ime [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O oelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-5T-2IF
TILE O Delete TILE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther cetity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or :hr trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 1& ML\\Q‘J\QQO

SIGNATURE AND TYFED OR chnmn MARAGING MEMBER. WATNE Dayume Phone &




