FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000048405 05-02-2007 90357 042 ****50.00

1. Entity Mame

GULF TO BAY BAIT & TACKLE SHOP, LLC

Principat Place of Business Mailing Address

6920 GULF BLVD. 6320 GULF BLVD. 40100 117

ST. PETE BEACH, FL 33706  US ST. PETE BEACH, FL 33706 18 :

ST R [ L T
Suite, Apl. #, efc_ Suite, Apt. #_ efc. 04302007 Chg-LLC CR2EB3 (12/06)
City & State City & State 4. FEI Number Applied For

vito¥eSo1T® Not Applicable
Zp Gountry 4p Country 5. Certficate of Status Desired (] ?iggm‘:gﬁma'
6. Name and Address of Current Reglstered Agant 7. Nams and Address of New Registered Agent

Name

FORGNDA. JOSEPH P
231 LIDO DR. Street Address (P.O. Box Number is Nat Acceptabie)

ST. PETE BEACH. FL. 33706

City FL l Zip Code

8. The above named emrtymbmrtsﬂusstmemmfam purpoese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
The cbligations of registered agent.

SIGNATURE
M Sgratwe, typed ar pnied nyne of regeseced agent and ttie If zpphcatin. {NOTE: Ragramved Agent sgnahure tacuanad whan senstatng) DATE
. Filing Fee Is $50.00 Make check payable to
- " Due by May 1, 2007 Florida Department of State
8. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ME MAsAL L b pasan DT [ Detetz TLE O cChange [ Agdition
HAME SUS5EPH P F oRur A RAME
STREET ADDAESS 7231 L1 DR STREET ADDRESS
CITY-5¥-2IP 5T -PCTs Bracw Fiu 3370 @ CY-57-2P
TILE [ perete MLE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP oTY-ST-2%
TITLE 3 pelete THLE 3 crange  [[] Aadition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITy-$T-2IP GiTY-S1-AP
TMTLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP arY-51-aP
TLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-51-2P . ay-S1- 2P )
T 1 Detete TNE [JcChange [ Addition
NAME N P ) NANE ' Co
STREETADORESS | * - . STREET ADDRESS
CITY-5T-21P oiY-S1-4F

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 113, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M{)}D"s‘d Youepu ¥ . Cormuns 3007 7274304214

smmru AND E:lfpmmsnuuzm $

A, OR AU REPRESENTATIVE Date Daytma Phone #

1
“J



