| 05-0 -{ 500757038 *7+30.00
2006 LIMITED LIABILITY COMPANY ‘ 3000078210

ANNUAL REPORT i
o 06 AUG 10 PH 2:5b

DOCUMENT # 105000078210
1. Entity Name s F ST ATE
BEST BET SPORTFISHING, LLC SECRETARY O
‘ TALL AHASSEE, FLORIDA
Principal Place ol Business Maikng Addrass
487 116TH STREET 487 116TH STREET
MARATHON, FL 33050 MARATHON, FL 33050
R v AR
Suita, Apt. ¥, elc. Suite, Apl_ #, eic. 04262008 Chg-LLC CR2E083 (11/05)
City & Siate City & Siale 4. FEI 3 Applied For
. 5 ; 3/&(; 7;7 7 Noi Applicabla
Zp cm"_"’ Zp ' Country 5. Cortificato of Status Desired [ fi-g?qmﬂb"a'
. 8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent  ~
MO i Name
LONG, JASON .
487 116TH STREET P Suaet Addrass (P.C. Box Number is Not Acceptable)
MARATHON, FL 33050/
City FL l Zip Codd

8. Tha abova named entily submig this siatement lor the purpose of changing its regisiared ollice o ragistared agent, o both, in the Siate of Florida. | am lamiliar with, and accept
- tha gbligations of regisiored agent.

SIGNATURE 5

Srate. vowd & pewritad name of sgetand ude K (HOTE. Regusierad Agen] sraturd recusrsd when rerstaing) OATE

Filing Fee is $50.00 s Make check payable to

Due by May 1, 2006 Florida Department of State
8 MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR £ Detets HILE "Octange [ Acition
NAME LONG, JASON HAME
STREET ADDRESS | 487 116TH STREET SIREET ADDAESS
CIFY-S1-2IP MARATHON, FL 32050 Citr-5r- 2P
WLk J oelaie TITLE OcChange (7 Acdition
NAME NAME
SIREET ADDRESS STREE} ADDRESS
[ EAS aty-§1-2p
L J celus g Dcnange [ Agcition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Liy-Si-Ip Cry-stae
IHILE O petats LE [1change [ asdition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CIry-SE-1p CITY-St-a7
e 3 pekete Tmg _ Ocrange  [Jaggtion
NAME NAME 0
STREEF ADORESS STREET ADORESS
Cory-SF-0P “eiTy-Si-2P I'
e O petese HLE . . O crange [ adaiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 2 Y- S1- 219

1. | hareby cenlily thet tha informaticn supplied with this fiting does not qualify for the exgmplions contained in Chaptar 118, Fiorida Statutes. | hurthar certily that the information
ingiicated an this rapart is true and accurate and that my signature snall havo 1ha same legal effact as if made under cath; thal | am a managing member or manager ol the
limited lkability company or Ine receiyar or lrustee ampowerad Jo execula this repon as required by Chaplér 608, Florida Stauses.

¢ /5341/04

SIGNATURE: .

n?fn;ﬁ 8 PRINTED uuebﬂ‘mn WANAGIN , MANAGER, OR AUTHORIZED REPRETENTATIVE Ouytrme Prone ¢




