. FILED

2007 LIMITED LIABILITY COMPANY May 24,2007 8:00 am
ANNUAL REPORT (AR) % Secretary of State
DOCUMENT # L08000057792 .- T 05-01-2007 90322 021 ****50.00

1. Enlity Namo
ARROWFI5SH, LLC

Frincipal Place of Busingss Mailing Addross d U U U n {449
4400 BAYQU BOULEVARD 4400 BAYOU BOULEVARD
SUITE 318 SUITE 318
e RS
2. Principal Placo of Business - No P.O. Box » 3. Mailing Addross
Suite, Apl. #. eic, Suile, Apt. #, ic. 15t MOORE CR2E0B3 {10/06)
City & Stale Cily & Stale 4. FEI Numper Appliod For
¢l L/’.ﬁ/ X782 { Nol Applicablo
Zie Couniry 2p Couniry 5. Colliicala of Siatus Desied [0 99-00 Adaional
Fea Required
6. Name and Address of Curren! Registered Agent 7. Name and Adcrass of New Registered Ager
Namg
E?O%RIBSAYCOHL?I;I@EUSLEVARD Suoei Adarass (P.O. Box Number is Nol Acceplablc)
SUITE 31B
PENSACOLA FL 32503
. City FL J Zip Code

8. The above named eniity submils this slalement Jor tho purpose of changing ils rogisicred ollice of regisierad agent, or bolh, in tha State ol Floricta, | am familiar with, and accepl
tha cbligations ol regisierod agent

SIGNATURE B
- BQILICG, IWDEU £F it ue) harhe BT {CQule oo benl D ke § neolicablo. {NOTE: Rcpaw ot AQEN S Glusuty torr e Vehdis ror stating) CATE
i FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Departiment of State
. Due By May 1,2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
[T MGRM 2 Detere nni O Change [ Adksilion
HAs NOQRRIS, CHARLES K HALE
SITAND SS | 4400 BAYOU BOULEVARD, SUITE 31B SHUFIADDR 58
an-s-P | PENSACOLA FIL 32503 CIry-S1-20
T MGRM 3 pelete i ' O chnge [ Aduition
S DEAN, JASON NAM
SIMELADORISS | 4400 BAYOU BOULEVARD, SUITE 31B ST ADDHESS
CV-S-7P | PENSACOLA FL 32503 CIy-S1- a6
Hil Cpdee A e _ . D edone [ Adeition
waa - - AN,
SHILLADDRISS ST ADDI S8
oy 8 2p CrY ST 7
T O Detere N O thange (3 Addilion
NAME NAML - -
SIM LI ADDY 55 ST ADDIESS
Y- 55- 7P Cy-sj-7¢
my O oeiese i Ochange [ Adttiion
NAME | HAM
SIRET'T ADDRESS SITE) ADDIESS
CIN-51-Tip CHY-ST-7P
it [ Doete nu (3 Change ] Addiion
NAMI. AN
SiN 11 ADTRE 55 . SIIETAOLLSS
CIIY-SI-TIP ' ClY-$1-7

11. | hereby certily that the information supplicd with this tiling doas not qualify for tho axemplions contained in Soction 119, Florida Statutes. | furtber certily tral the information
indicatad on Ihis report is irue and accurate and thal my signalure shall have the same legal eflect as if mado undar cath; that | am a managing member or managar of the
imited liability company o the recoivar of tusies empowatad 1o oxocule this tepor as requuod by Chapter 608, Florida Stalulos.

/ - ,
SIGNATURE: __~ A0 lre. /<BZ“* Chapla s /K Ao //7/07 25D -/ T~ §00

TURE AND [YPED OR PRINTED MAME OF EIGMING MAMNAGING LIEMBER MANAGER, OR AUTHORIZED REPRE GENTATIVE Daywra Procw &




