FILED

2006 LIMITED LIABILITY COMPANY Jul 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000088589 - (07-03-2006 90094 023 ****50,00
1. Entity Name
CATFISH BOB'S SPCORTS BAR AND GRILL, LLC
Principal Place of Business Maiing Address -T T
T140SR 544 E P.0.BOX 126
HAINES CITY, FL 33844 US HAINES CITY, FL 33845 US
R s LR AT
Suite, Apt. 4, elc Suite, Apt. #, etc. 06122006 Chg-LLC CR2EQB3 (11/05)
City & State City & State 4. FEI Number Applied For
20- 3 435698 Not Applicable
Zip Country Zip Country 5. Centiiicale of Stalus Desied  [J ?ese-ggqm“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STREETS, ROBERT C :
3124 PINE RUN Street Address (P.O. Box Number is Nol Acceptable)}
GRENELEFE, FL 33844
City FL Zip Code

8. The above named entity subrmiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am jamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prniac name of registared agent and litle if apphcabla (NQOTE: Rogisiared Agont signaturé réquired when renstating) DATE
Filing Foe is $50.00 Make check payable to
ue by ember 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGRM O Detete TIE O cCtange [ Addition
HAME STREETS, ROBERT C NAME
STREET ADDRESS | P. O. BOX 126 STREET ADDRESS
CITY-ST-2P HAINES,CITY, FL 33845 CITy-§1-2°
TITLE O pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TME O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-§1-2P CITY-§1-2P
TILE [ Delate TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-ap CIvy-Si-2p
TME 3 Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OoITY-51-2P
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-2P ry-51-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions comained in Chapler 119, Florida Statutes. | further certity that the infoemation
indicated on this report is rue and accurate and thal my signature shall have the same legal eftect as if made under oath; that F am a managing member of manager of the
limited liability company of the receiver of truslee empowered to execute this report as required by Chapler 608, Florida Statutes.

s

SIGNATURE:
SIGHATURI

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Caytime Phone #




