FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT ecretary of State
- - _ ofe ofe e e
DOCUMENT # LOB000027670 Y 03-19-2007 90465 008 50.00
1. Entity Name
SALTWATER TOURNAMENTS, LLC
VVYV awTVFyes

Principal Ptace of Business Matling Addrass
150 SE FOUR WINDS DR. 150 SE FOUR WANDS DR.
APT. 302 APT, 302 .
STUART, FL 34996 US STUART, FL 34986 US ,
S S| T R A RO R

Suite, Apt. 8, etc. Suto, 4pL. 4. elc- 03152007  Chg-LLC CR2EQ83 (12/08)

City & Stte City & State 4. FEI Number Appbed For

t Apphcabio
zp Gounrry o Country 5. Certiicaie of Suns Desrod [ fzggqx;m
Q. Namw and Address of Current Reglsterod Agem 7. Name and Add: of New Reg Agent
- Narno
COLE, STEVEN A
150 SE FOUR WINDS DR. #302 Sreet Address {P.O. Box Number is Not Acceptable)
STUART, FL 34996
City FL I Zip Code

8. Tha above namad antity submits this sinzemen: for the purpose of changing its registered oifice or registerad agent, or hath, in tha State of Florida. ¥ am familiar with, and acceps
the obligations of registered agent.

SIGNATURE xl L
Bagradee

L typesd _ of rege agued i) L (HOTE: Fegraierm) AQel st sbcaart when ronensng) DATE
F Y
Filing Fea 13 $30.00 Mako check payabis to
Due by, May. 12007 Fiorido Oepartenant of State
. S 13
9. . _.-__-'f‘ - MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
T MGRM; . [ oetee e O Crange [ Addition
wig - | COLE;STEVEN A WAk
STREES ADDRESS | 150 SE FOUR WINDS DR., APT. 302 STREE} ADDRESS
ie-31-20 STUART, FL 34996 uty- 1. 20
e MGRM 1 Deie e Ochangs [ Addition
NANE HASLER, MARY A HAMT
STREETADIRESS | 150 SE FOUR WINDS CR., APT. 302 STRE? ADDRESS
on-9-2¢ STUART, FL 34996 Cry-51-2P
ILE [ Dedere e Otrange ] Addilion
RAME NV
STRIET ADDRESS STREET ADDRESS
ciry-s1-2# GilY- 5. AP
TNE O celer nLE [Ictangs  [J Additin
e NAME
STREET ADORESS STREEY ADDRESS
v -sT1-2p CITY.ST- 28
TTLE ) etz me [Dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
oIy -ST- 3P Cimy.-S1-09
me O petese e Ocrange 3 Astition
MANE NAME
STREFT ADDAESS STHEET ADORESS
ciy-sT.2° CHY. §T-2P

11, | bereby certily that the infoermation supplied with this hiing does nat qually for the exemplions comained in Chagler 119, Flonins Suanses. | hather certty that the infomnation
trdicated on this fepon B ard accweale and that my signotee shall have the sama legnl eftect aa il made under oaih; that | am a managing member or managar of the
limited fiabtity company orfh receiver or tnistee cmpowered to axecute This report as required by Chapter G08, Florida Statutes,

SIGNATURE: &Z 4/?— Sreves £) fok-%ﬂb Yistoy 77 -5 7270

FGRATURE AND TYPED OR PRINTED KAME OF NG NG . AEPREEEN TA TV Omie Daytene Phome &

Apr 09,2007 8:00 am



