2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000059119

1. Entity Name

SIREN SPORTFISHING SAFARIS, LLC

Principal Place of Business

3301 S ANDREWS AVE #4
FORT LAUDERDALE, fL 33316

Mailing Address

3301 S ANDREWS AVE #4 bUU14590

FORT LAUDERDALE, FL 33316

2 Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02062007  Chg-LLC

FILED
Feb 09, 2007 8:00 am
Secretary of State

02-09-2007 90069 015 ****50.00

R IACE ARG VIR RO

CR2E083 (12/06)

City & State City & State 4. FEI Number Applied Far
So-@ 33- 3 Foo Not Applicable
Zi Zi t
P Country P Country 5. Contificate of Status Desired ] $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

METTLER, PETER W
140 ROYAL PALM WAY SUITE 202
PALM BEACH, FL 33480

Street Address (P.0. Box Number is Not Accaptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signatire, typed of printod name of registared agent and tile i applicable.

(NGTE: Regisiorad Agent tignaturg requiad whon minstating)

Filing Fee Is $50.00
Due_ May 1, 2007

Make check payable to
Florida Department of State

“10. ADDITIONS fCHANGES

9. MANAGING MEMBERS / MANAGERS

TIHLE MGRM [ Delete TIME [ Change [ Addition
NAME TUPPER, MARK E NAME

STREET ADDRESS | 3301 S ANDREWS AVE #4 STREET ADDRESS

CHY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-7P

TITLE 1 Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

e 3 Delete TME [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

e [ Delete e D change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE C1 oetete e O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§7-2IP

TIME 7 Detete TILE O] Change [ Aadition
HAME NAME B

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wered 10 execule this report as required by Chapter €08, Florida Statutes.

limited kability company or the rw
/'W/




