FILED

2007 LIMITED LIABILITY COf4*ANY Sgp 07,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000039980 09-07-2007 90045 036 ****50.00
1. Ently Name 01-29-2007 90139 023 ****50.00

D & A FISHWORKS, LLC

Principal Place of Business Mailing Address
636 SW 137TH STREET 636 SW 13TH STREET
OCALA, FL 34474 QCALA, FL 34474
g g NIRRT EN
4(SD S (bq IO Box 79>

Suite, Apt. #, elc. Suite, Apt. #, etc. 08232007 Chg-LLC CR2E083 (12/06)

& State Clly State 4. F ' Applied For
é— FHL)AAf)/ FﬂﬂﬁKQ/Cf !’ #‘QL/ QOI /gjﬁ e _ . Not Applicable

le Country le Coumry ) . $5 00 aAdditional

'% 3’[ 7 q Mﬂ‘@f 0 /-) 3;-695- LEVL/ 5. Certificate of Status Desired O Poe Reqmrec; onal
"""6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- - - = Name #y — T — a

ARTMAN, ALAN Dol E R. SHEFFIELD
636 SW 1‘3TH STREET Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34474

450 S E- [Lgth Hve .
0K LAWAHA FL | #2539 7

. The above nargegd entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DALE 1. CHEFR'RY A-03 07

ana lige it applicable. INOTE: Registered Agenl signature required whan renstatng)

. L
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. - \ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE TITLE Change Addition
e O{_ng,z MGo /2 ] Delete e [ Change {1 Additi
STREET ADDRESS DALE R ‘SHEFE/ ‘ELY A STREET ADDRESS
ovstae |86 fD S, &, .[wﬂlme_ ML@'EA& CITY-57-2IP
T [ Detete TLE [1Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY-ST-2P
TILE [ Delete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS _ ] . B STREET ADDRESS
CmY-$T-2P CITy-S1-2P - - - -
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$3-2P
TITLE [ oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIrY-51-21P CITy-§7-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CrIy-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability Cﬁr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR o). Q OQ-02-0) 3855-843 - 1357

SIGHATURE AND TYPED OR PRINTED NAME OF 3 MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Dayume Phone ¥




