FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000007494 03-15-2007 90133 027 ****50.00
1. Entity Name
WS SPORTSFISHING, LLC
Principal Place of Business Mailing Address 1* Rt T 1
11350 SE 54TH AVE PO BOX 1452
BELLEVIEW, FL 34420 SUMMERFIELD, FL 34492
TR TS GG  OERABEAR R
Suite, Apt. #, slc. Suits, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
20-0412 932] Not Applicable
Zip Country Zip Country 5. Cortificate of Siatus Desired [ ?aso'g?qﬂ'ml
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
SELLERS, WARREN
11350 SE 54TH AVE Street Acdress (P.O. Box Number is Notl Acceptable)
BELLEVIEW, Fli. 34420
City FL ] Zip Code

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

SIGNATURE
Sigratues, typsd of printed name of ragrtersd agant and itk f appcable. (HOTE: RaQiieied At BQNANIE NGNS whi HENAANNG) OATE
Flling Fee Is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete e [ Change [ Addition
NAME SELLERS, WARREN NAME
-STREET ADGRESS | 11350 SE 54TH AVE STREET ADORESS
GITY-ST-7P SUMMERFIELD, FL 34492 CITy-ST-2IF
TRLE - O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detere e [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TINE O Delete RIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE 2 Delete TIRE [ Changs [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- TP CIFY-ST-2P
TME [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exempti
indicated on this report is tryg and accurate and that my signature | have the sama |
jimited liability company or fhe receiver or trustee smpowered 1o &; i

3 containad in Chapter 119, Florica Statutes. | further certify that the information
| affact as if made under oath; that | am a managing member or manager of tha
uired by Chapter 808, Florica Statutes,

SIGNATURE: = Marrch 13 200F 352 203 3us]
HIGRATUR a7 ' Dirytire Pronele |




