2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # L05000112541

1. Entity Name

ADVANCED LIVE BAIT DISTRIBUTION, LLC

Secretary of State

05-07-2007 90378 006 ****50.00

Principal Place of Business

4116 LAMSON AVENUE
SPRING HILL, FL 34608 US

Mailing Address

4116 LAMSON AVENUE
SPRING HILL, FL 34608  US

(L

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y411 Calveda S Y3)Y La~sen Ave,
Suite, Apt. #, etc. Suite, Apt. #, slc. 03062007 Chg-LLG CR2E083 (12/06)
City & State Ci}y & State 4. FE| Number Applied For
Hemande Beacdy, FL Spesna Hall FL 20-3832846 Not Applicatie
Zp Courtry” Zp 7 Country i i $5.00 Additional
3 ({(2 O 0 UgA 3 Lf(p o 3« Ué’ A 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nangre se Sleven M.

GIESE, STEVEN M

4116 LAMSON AVENUE Sireet Address (FS.O. Box Numbaer is Not Acceplabie)

SPRING HILL, FL 34608

30| "T\-J fe Sdhreef

in Code

Y e ML FL | 3¢503

8. The above named entily submij

ent for the pyrpose of changing its registered offick or regist’ered agerJlt, or both, in the State of Florida. | am familiar with, and accept
the obligations o ed .

SIGNATURE

&/ ﬁﬁem 6‘|ese MER M

shilon

Signature, typed of pnnted hame of registered agent and tite if applhicable.

(NOTE: Regislered Agent s‘lgnaturn requirad when rainstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM [ pelete TITLE [ Change [ Addition
HAME GIESE, STEVEN M MAME

STREET ADBRESS | 1301 TYLER STREET STREET ADDRESS

CiTy-s1-2iP SPRING HILL, FL 34609 CITY-ST-21P

TITLE MGRM O pelete TITLE [ change [ Addition
NAME PITTMAN, BRUCE NAME

STREET ADDRESS | 11012 BLYTHVILLE AVENUE STREET ADDRESS

CiTY-sT-2P SPRING HILL, FL 34608 CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

YITLE 1 pelete TITLE [Jchange  [7] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and acgurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the r lrustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

L ey Grese mglM shho

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

( 352) 219-076S

Daytime Fhone #

SIGNATURE!

SIGNATURE AND TYPED QR PRINTED NAME OF M.




