2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR}

DOCUMENT # L06000072545

1. Enlily Name

NEEDMORE FISH, LLC.

Principal Place of Business

Maiting Address

412 CROSSWAY ROAD 412 CROSSWAY ROAD TAL lL! L Sy
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305 “ N rm“”m |H“ |‘||‘ |H||’ l]”ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suilg, Apl. #, clc. Suite, Apl. #, aic. 15t MOORE CR2E083 (10/06)

City & Slale City & Slate 4, FEI Numbar Applicd For

0O SRS 1L 3% Nol Applicabic
p Country 2p Country 5. Cerlificate of Slatus Desired 3 $5.00 Additional
Fee Required
6. Name and Address o!f Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKEITHEN, R.A.
915 BLOXHAM CUT-OFF
CRAWFORDVILLE FL 32327

Sireel Address (P.O. Box Number is Not Acceplable)

Cily

FL ' Zip Code

8. The above named enlily submits his statement for the purpose of changing ils registered offlice or registered agont, of both, in the State of Florida. | am familiar with, and accept

the obligalions of WWQO
SIGNATURE iy fal

nt.
ﬂ%—v

A=/=O7

Signalure, typed o durted ndng of rogstared agant and bk d appleable; (NOTE: Fregisloiod Agen] sgnacirt rexainras whed remnsiaing) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
i 1 Cefele i MerRMm . [Tl change () Addilion
Qe AJ
NAME AN (Qusse“ A M L\( ' ﬁ:t '
SIRFLTADDRESS sierianess | 412, Cross s ooy 7
y . 3 . - " —
eIy S1- B‘-( CIY- S5 71 TollaMecse e ‘F\ 32305
T O petete MIAME AN c T e [ Change (X Addition
. < n3

NAMF NAML. Jac K D ( “'\E Warl O
STREET ADDRESS sieriamss | OO R Merg ar kel
CITy-S1-71P ans-p | Riveaview ot 2356%
TLE O pelete e - ! [ Change [ Addilien
HALL MAME T T —

M) Bl i s B il el
SIRIET ADDIY S5 SIHIEEADDRESS e “'IJ_rT -'ﬁ*n 1 ;:',“; ;,i:j,_f' ':%".!'_:‘ -—«'E;"."

MW " — T — - 3 T

Iy sl-2p ClY-$1-/1p AUT==U e ~-005 50,00
THIN 3 pelete 1. O cmange  [J Addilion
HAME NAME
SIRLE T ADDHY 58 STHETADORESS
CIrY-ST- 2P Ciry-s1-
MIE J pelele TmE [ Change [ Addition
NAML NAMI,
SINLCT ADDRESS SIRFE | ADDE $3
Y -ST-2IP cIy-s1- /1P
i ] Deatele T ] Ghange [ Addition
HAMT, NAMI
SIREET ADDR 58 S IR ] ADDRESS
CINY-ST-2P CHY-S1- 2P

11. | hereby cerlify thal the information supplied with this filing doos nol qualify for the exomptions contained in Section 119, Florida Statutes. | further cerlify that the information
itdicated on this report is true and accurale and lhat my signalure shall have lhe samo logal effecl as il made under oath; Ihal | am a managing membar or manager ol the
limited liability company or the roceiver or rustee empowered te exoculo Lhis reporl as required by Chapter 608, Florida Slalulos.

SIGNATURE:

A

SIGNATURE AB‘JT} TYPED OR PRIN{ED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED: REPRESENTATIVE

4 !'ZDES !O?l




