FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02-22-2008 90037 016 ***138.75
1. Entity Name
BITE ME BOAT, LLC
Principal Place of Busingss Mailing Address B
81100 OLD HIGHWAY 81100 OLD HIGHWAY . 00 098 11
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
z Prlncipal Place of Business - No F.O. Box # 3 Mai\iﬂg Address | ‘||MI[| |ﬂ |Ill| ||”| |||'| ||”I ||”| ||“| ||)|| |H|| |”I| IH“ |||I|' ”l ||Il
ita, Apt. #, ic. ite, ApL #, stc. : .
Suite, Apt. #, eic Suite, Apl. #, etc 01222008 * Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4318200 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1 SIGNATURE
Sigrature, typed or printed name of regisiered agent ana tile f applicable. (NOTE. Registered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM O Dpekete TiLE [ Change [ Addition
NAME RICH, ROBERT E JR. NAME
STREET ADDRESS | 81100 OLD HIGHWAY STREET ADDRESS
CiTY-ST-2P ISLAMORADA, FL 33036 CITY-8T-2IP
TITLE MGRM O pelete TITLE ] Change [ Addition
HAME RICH, MELINDA R NAME
STREET ADDRESS | 81100 OLD BIGHWAY STREET ADDRESS
CITy-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2iP GITY-ST-2IP
TIMLE [ oelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IF
e O Delete TITLE [ Crange ™ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-7P CiTY-57-2IP |
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§3-2p CITY-ST-2IP
11. | hereby certify that the information supplied wiph khis filing does nolUylify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate afgknhat my signature/shalljhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fryéteg empowereq 1o gxecufe this geporfas required by Chapter 608, Fiorida Statutes. N
/ ‘ I )
SIGNATURE: | Robert E. Rich, Jr. 2 H[Ag
SIGNATURE AND TYPED OR PRINTED|AME ! NG Vsmasn, lﬂfGER R AUTHORIZED REPRESENTATIVE Date i Daytime Phone #




