FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000110054 035-01-2006 90066 014 ****50.00

1. Entity Name
BEACH BAIT & TACKLE, LLC

Principal Place of Business Mailing Address cUUqY 3 7
207 OCEAN AVENUE 410 SECOND AVENUE '
MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32951  US
Suits, Apt. #, etc. Suite, Apt. #, elc.
uie. Apt. B, elo uhe. Ao 04242008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
O'Z(Q "‘j 7”7‘075 Not Applicable
i i Count i
zip Country Zip ountry 5. Certificate of Status Desired O $5.00 Additiona)
_ Fee Required
6. Name and Address of Current Registeraed Agent 7. Nama and Address of New Reglstered Ageni
. Name
KREEGER, ANDY
410 SECOND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951
Gity FL I Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.
BIGNATURE
Signature, typed or printed name of registerad agent and tile if apphcable, (NOTE: Regisierad Agent signature required whaen reinstating) 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
TMLE MGR [ peleta TTLE [IChange [ Agdicion
NAME KREEGER, ANDY NAME
STREET ADDRESS | 410 SECOND AVENUE STREET ADDRESS
CiTY-ST-2P MELBOURNE BEACH, FL 32951 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-8T-2P CITY-S1-2P
THLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L O pelee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP Ciry-57-0p
TMLE O Delete TLE O change O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY.ST-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am a managing member or manager of the
limited liability company or receiver or trustee e WO executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A CIA%C 2 25¢&
SIGNATURE AMYFED OR PRINTED NAME OF SIGNING ukalNG MEMBER, WER. MDRIZED REFPRESENTATIVE Dale Daytime Phone #

/



