2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) _ Feb 13,2007 8:00 am
DOCUMENT # L06000021149 Secretary of State

1. Entity Name
FLORIDA FISHING LODGE, LLC ~ 02-13-2007 90056 047 ***730.00
Princi 2SS Majling Addros

AD
EY LARGO FL 33037,

542 STYIEW AVE
MINNET MN 55364 O \ B

2. Principal Placi 05 usiness - No P.O. Box # 3. Mailing Address
\ BY93 by RS
Sulle, AL # elc. ™ Saepptrole 15t MOORE CR2E0B3 (10/06)
QQV\.L/
City & State City & Slate 4. FEI Number Applied For
[ < . F‘ L PANot Applicable
Zip Country Zip 4 d Country » $5 00 Additional
fa . { Status Desired '
7) g 0—37 O g : 5. Cerlilicale of Status Desire [ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPROUT, JOSEPH J
843 LARGO RD

Stroel Address (P.O. Box Number is Not Acceptabic)

KEY LARGO FL 33037

City FL ’ Zip Code

8. The above named enlity submits this statemenl for the purpose of changing ils registered office of registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations gistered agent

A e 2-1-n"7

SIGNATURE
Signatu ’!led nome of reg™eyagenl and 1l ¥ applicable. {NOTE: Hegisteted Aganl sgnatute :equiea when enslaling) DATE
d / FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dalete HTIE [Jchange [ Addilion
NAME SPROUT, JOSEPH J} NAME
STREET ADDRESS | 5425 EASTVIEW AVE STREET ADDRESS
CY-S1-2P L MINNETRISTA MN 55364 CITY-sT- 2P
i, L[] pelete THLE [ change [T Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iF CITY-ST-7P
Tine (7 Delele 1L [ change [ Addilion
NAME NAME
SIRETT ADDRESS STRFET ADDRESS
CITY-ST-7P CITY-51-21P
TILE [ Delele TITLE [1change [T Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-SI-2IP
T ] pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SI-2IP
TIE [ Dejete TILE L] change  [] Addilion
MNAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-S§1-2IP CITY-8[- 7P Kq—j

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclién-f—!-ﬁ.’ﬁorida Statutes. | turther cerlify that the information
indicated on this repart is tue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . J/l — 2--07

SIGNATURE AND TYPED TED ﬁ(ms‘mﬁlmwﬁ MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prore 4




