FILED

- 2006 LIMITED LIABILITY GOMPANY —, Apr 10, 2006 8:00 am
ANNUAL REPORT (AR}, ecretary of State

DOCUMENT # LO5000070525 03-29-2006 90021 043 ****50.00
t. Eniity Name oo b
SHACK BAITS, LLC
Principal Place of Business Maitng Address
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD
FORT MYERS FL 33908 ) FORT MYERS FL 33908 i |l
ERAR R R R
2. Principal Place o! Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Api. 4. alc, 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. EEI Num Appiied For
M %L‘l\qqc) Not Applicable
% . Country Zip Cauniry 5, Certificate of Status Desired O ?e%ggqu'ﬂmw
5. Name and Address of Current Registered Agent 7. Name and Address cf Now Registered Agent
Name
g‘{%':%LOSL'LJEACEqEEFS’ ALRE%QAU;RE Sireet Agdress (P.O. Box Number 1s Not Acceptable}
SUITE 204
FORT MYERS FL 33919
City FL | Zip Code

8. Tha above named entity Submins Inis statement 1of the purpose of changlng its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sqmul.rw-ta_w nervc) naene o regeiies el 0N wikd (e § Anokcahia. {NOTE. Nn.wcnm.- QIR 10K 8 Wi EINEL ke )} DATE
CFILE Now !’ FEE S $50:00 %771

Make CHecl: Puyahle to: Florlda Department o _Stam

5.+ DueByMay1,2008
v MANAGING MEMBERS / MANAGERS | KD ‘ ADDITIONS ] CHANGES
TIRE en m L7 Detete LY Ocrnge [ Adaition
NAME. m L';' MAME
smeet aposss { 1 STREET ADORESS
eny- 5127 ]&5} P\X’]’(ﬁ. H Cir-st-2e
TME O Crange [ Adaition

one
i~ 35\3 % P00 des wE
cIre.51-2p \ F L %04 CY-S1. ¢
HILE S.},ephgﬁ Mbg D Deiee e O Change L] Addilion

::::;rmum lbos \ Pﬂ"f\" xye& :::é!mss - - R— —_——— —
arsize | rs .; FL %3 °| (H CY-S1. 29
fine w.Dovi s S ST

:?:mnmss 1505| m RC) N\bw :::ETADDFESS
errr-s1-2 WQS F L%C}S oiry-st-2p

nne 03 Delgre TE [ Crange 3 Addition
HAME HAME

STREEN ADDRESS STREET ADORESS

cy-st- 7 tily-$3-1w

e 3 petete e DO crange ] Addition

NAME HAME
SIAEE) ADDRESS JREET ADORESS
CIiY-$1- 21 Cy-s1-2IP

11, | hereby cerlity (hal the ighd @Exemptiona conlained in Scction 119, Florida Statutes. | lurther cerlily that the inlormation
indicated on this repag . pfla some lega! elfect as if made under oath; thal | am 2 managing member or manager of the
limited liability cgga |' us repon as required by Chapter 508, Flofjda S1awres.

SIGNATURE, * s SIBOCA0 A% A39-QUf

b u-utﬁ»ﬂ UANAGING MEWBER, WANAGER, OR AUTHORZED REPRESENTATIVE Duytrna Phons +
""——y




