FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000076347 05-01-2006 90050 036 ****50.00
1. Entity Name
UP TO IT FISHING, LLC
Princtpal Place of Business Mailing Address
1500 MIRACLE STRIP PARKWAY 1500 MIRACLE STRIP PARKWAY
FT. WALTON, FL 32548 US FT. WALTON, FL 32548 US
s Ve TR R

Suite, Apt. #, etc. Suite, Apt. #, atc. 04272006 Chg-LLC CRZECS3 (11/05)

City & State City & State 4. FEl Number Applied For

20-3253170 [t
ap Country Zip Country 5. Certificate of Status Desired 0 ?eseggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI & WOOD, P.L.
4001 TAMIAMI TRAIL NORTH Strest Address {P.0. Box Number is Not Acceptable)
SUITE 330
NAPLES, FL 34103
o City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad oflice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
Signal

hure, typed or printed name of regisiered agen and lite f applicatle, {NOTE: Regrsiered Agent signature requined when reinslating) DATE
’é.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TLE MGR [ telete TIMLE [JcChange ] Addition
NAME TOLBERT, FRED E il NAME
STREET ADORESS | 1500 MIRACLE STRIP PARKWAY STHEET ADORESS
CITY-ST-7IP FT. WALTON, FL 32548 CITY-§T-2P
TITLE O Delete TMLE [J changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIE O pelete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cy-51-2P
TITLE O petete TIILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TmE O Delete VINE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CTY-§3-2P
TLE ] Detete THE [ Changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-$T-7P

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 this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustae empowaered (0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %KE&EJM&'KZ@ 4[517/06 850-243-9161

GNATURE 7047?50 WABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #




