2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2006 8:00 am

DOCUMENT # L05000099562 ecretary of State
1. Entity Name
ANNE'S WHOLESALE TACKLE, LLC 04-25-2006 90019 037 %5000
Principat Place of Business Mailing Address
27210 LOST LAKE DRIVE 27210 LOST LAKE DRIVE
PAISLEY, FL 32767 PAISLEY, FL 32767
s v 0 s g AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2EGS3 (11/05)
City & State City & State 4. FEl Number Applied For
/3] -38-6025 Nat Applicable
“p Couniry 4p Country 5. Certificatc of Staus Desired [ 99-00 Additionay
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLESHMAN, ANNE
27210 LOST LAKE DRIVE Street Address {P.O. Box Number is Not Acceptable}

PAISLEY, FL 32767

City FL ] Zip Code

B. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o , typed or pr ne of apem and t1ke i appkcanie. (NOTE: Regmiered Agom spnans e racquired when ranatatng} 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
TINLE MGR [ Delete TIMLE [ Change  [] Addilion
NAME FLESHMAN, ANNE HAME
STREET ADDAESS | 27210 LOST LAKE DRIVE STHEET ADDRESS
CHY-ST-ZP PAISLEY, FL 32767 CITY-S7-71P
ILE ] Delete THE [Fchange  [] Addition
NAME HAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2P GiY-51-7P
THLE [ Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST-2P
TnEg [ Delete TLE {(OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CilY-ST-2IP CiTY-S1-2P
TILE O Delete TALE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-57-2P LTy -5T1-4P
TILE {1 eleta e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2P CiTY-57-BP

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 ihe information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited kahility company or, receiver of Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/ —
SIGNATURE: /‘9({ Brne L. Flshpon, 70;:)/04’ BS54 EOAS

SIGNATURE AND TYPED OR PRINTEBME OF SIGAENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone 8




