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

DOCUMENT # 05000081525 Secretary of State
1. Entity Nams 05-01-2006 90062 012 ****50.00
FISHERMEN'S FOOTPRINTS, LLC
Principal Place of Business Mailing Address )
1104 CAROLINA AVENUE 1104 CAROLUNA AVENUE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 U5
s s TR DAV ANEAVEND
Suite, Apt. #, eic. Suite, Apt, #, elc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
54-2189889 Nt Applicable
Zp Country Zp Country 5. Centiicate of Status Desied  []  99-00 Addhtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add. of New Registered Agent

Name

HOLLEY, RICHARD C

1104 CAROLINA AVE Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL I Zip Code

8. The above named entity submits th'js statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.”

SIGNATURE o _ _ )
oo Set% Signature, typod or prined name of fegsiored agerd and fitke if appheabia. (NOTE: Registared Agent signature required when reinglating} DATE
b Tl H
““ Filing Fee is $50.00 Make check payable to
Due by May 1, 200§ m - Florida Department of State
w .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGR 3 Delete TILE [ Change [ Addition
NAME HOLLEY, RICHARD C NAME )
STREET ADDRESS | 1104 CAROLINA AVE STREET AGDRESS
Y- §3-2P LYNN HAVEN, FL 32444 CITY-$1-217
TITLE MGRM ] Delete TILE [ Change [ Asdition
RAME HOLLEY, RONDA E NAME
STREET ADDRESS | 1104 CAROLINA AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-21P
TILE O velzie TITLE [ Crange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
THLE O petete JMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2IP
e O pelete TE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-§T-2IP
TILE [ elete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hareby certity that the information supplied with this filing does not qualify for the axemplions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
$imited liability company or the‘a receiver or trustee empowered o axecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: C . L/ - 22 ﬂ =

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BEﬁl. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oayume Phone #




