2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 07, 2007 8:00 am

DOCUMENT # L06000032521~ -
v Secretary of State
- _ ofe 2fe e e
GOIN' FISHIN' , LLC 03-07-2007 90217 027 50.00
Principal Place of Busingss Mailing Addrass
10870 LILLIAN HWY 10B70 LILLIAN HWY
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Pr%pal Place of Busingss - No P.O. Box # 3. Mailing Addross
PN, S0l
Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/08)
City & Stale City & Slate 4. FEI Number Applicd For
QD “/0&’ ‘/450 Nol Applicable
4p Couniry Zip Couniry 5. Certilicate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUM, AMY H

Street Address (P.C. Box Number is Not Acceplable)

730 NANCY LN

MOLINGC FL 32577

City FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. ) am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, lyned or printet! nathe of regsiored agonl saed urle 0 appheable, INOTE Roegslered Agent signalure required wnen renstatng) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MAMNAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TITtE [ Change [ Addilion
NAME CAUM, AMY H NAKE
STREET ADDRESS | 730 NANCY LN STREET ADDRESS
fITY -5T-7IP MOLING FL 32877 CITY-ST-71P
TITLE O pelete TILE [ change [ Addition
NARE NAME
STRLET ADDRESS SIRCET ADDRESS
CIY-ST-21IP CITY-s1-2tP
TMLE O oelele TITLE [JCchange [ Addilion
NAME NAME
SIREET ADDRESS™ T ) STREET ADDRESS
CITY-S1-2IP CIY-SI-7IP
ILE 1 Detete e p oo [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -SI-21P CITY-$1- 2P
TLE [ pelele MHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY- SI- ZIP
TITLE ) Delete HILE [] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

11. | hereby certify that the informalien supplied with this liling docs not guality for the exemplions conlained in Sectien 119, Florida Stalutes. | further cerlify hat the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or (he receiver or truslec empowaored to exccute this report as required by Chapler 608, Florida Statules.
’ / g N ;
SIGNATURE: ﬁ}w id « DQI/J/% i1 N -453 -(00)

SIGNATURE AND TYPED OR IﬁNTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE (Jarg Cayhrme Phone #




