FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM‘ENT,# LO5000098178 05-09-2006 50012 019 ****50.00

1. Entity Name

BUY AND SELL FISHING CHARTERS LLC

TYVIVILAY

Principal Place of Business Mailing Address
8432 NW 107TH COURT 8432 NW 107TH COURT
SUITE 11 SUITE 11
MIAMI FL 33178 LS MIAMI, FL 33178 |
2 e ST IURI RN T
4045 “Dostors lake Dr | p.o. Moy 40135

Suite, Apt. #, etc. Suite. ApL. #, etc. 04262006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEI Number Applied For
Orangs Poxx , Fu Orange Parke, Fi 20- AHLITAT Nt Applcabl

Zip Country Zip Country " . $5.00 Additional
3201, 5 W54 3&0[‘ 5 WA 5. Certificate of Status Desired O Foe Requireclilona

6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Regi ad Agent
Name

HART, RICHARD J.JR.

4045 DOCTORS LAKE DR Streat Address (P.O. Box Number is Not Acc;ep:able)

QRANGE PARK, FL. 32065

-

City FL | Zip Code

8. The above namad entity submits Lhis statement lor the purposa of changing its registered office or registerad agent, or both, in the State of Morida. | am familiar with, and accept +
the obligations of registerad agent.

SIGNATURE
Signature, Typed of printed rame of regrstered agent and tile Il apphcabe. (NOTE. Regrsiered Agent signature reguied when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TILE [J Change [ Addition
NAME HART. RICHARD J JR. NAME
STREET ADDRESS | 4045 DOCTORS LAKE DR STREET ADDRESS
CITY-5T-2IP ORANGE PARK, FL 32065 cITY-st-zip
TITiE MGR O Detete TITLE [ change [ Addilion
NAME WHITE, BRENT . NAME
STREET ADDRESS | 4449 TUMBLEWEED RD STREET ADDRESS
Ciry-ST-2IP MIDDLEBURG, FL 32068 ciy-s1-2IP
TILE MGR 7 Delete TILE [ Change [ Addition
NAME WILSON, ROBERT NAME
STREET ADDRESS | 3466 RUSSELL RD - i STREET ADDRESS -
CiTY-S1-2P GREEN COVE SPRINGS, FL 32043 Ciry-51-21P
TITLE ] oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE J Delele 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha

limited liability compa) eceiver or Iruglee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J (J J&; (IQ\ ‘4/ 3966 (3041 449-2752

SIGNATURE AND W;ED CR PRINTEME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytimg Phons #

Richard I Hart,K Jr , Maoanoger




