FILED
2007 LIMITED LIABILITY COMPANY Mar 27. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # L06000082662 Secretary of State
1. Entity Name 07 ¢ ok e e
LET'S GO FISHING, LLC 03-27-2007 90196 029 55.00
Principal Place of Business Mailing Address
1308 LAKE DOWNEY DRIVE 1308 LAKE DOWNEY DRIVE
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
| |
2. Principal Ptace of Business - No P.O, Box # 3. Mailing Address i :
Suite, Apt. #, efc. Suite, Apt. #, efc. 03222007 Chg-LLC CR2EGE3 (12/06)
City & Siate City & State 4. FEI Number Applied For
RO ~-TY/5 R Not Applicable
ap Country ap Country 5. Certficate of Status Desied  [q gzggqfr:d'“"‘"‘"
6. Nzme and Address of Gurrent Registered Agent 7. Name and Address of Now Roglstered Agont

Name

GUTHY AMANDA

1308 LAKE DOWNEY DRIVE Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32825

City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both., in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnanure, typed of prvied narme of regateved agevt i ttls f ApOIcate. {NOTE: AQEnt gp Bcped whtn DATE

Flling Fee Is $50.00 . Make check payable to

Due May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES I
TLE MGRM [ Detete Tk O cChange ] Addition
WAME GUTHY, AMANDA HAME
STREET ADDRESS | 1308 LAKE DOWNEY DRIVE STREET ADDRESS
CTY-ST-2P ORLANDO, FL 32825 CTY-ST-2P
TE [ petete TINLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2P CImY-S1-2P
THLE O vetete TINE []Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TLE 3 Delete TE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDARESS
{IFY-5t-2P CITY-ST-72P
WTE o [ Detete e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-GT-2P
me | o O Delee TLE O Change [ Additicn
STREETADORESS k- . © - e STREET ADDRESS L o
CrY.stopp ™ fo 0 e . COFY-ST-2P : . .

11. | hereby certi'y that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company of the recelver of trustee empowered 1o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: /W/MC/J AH Aoo7

AND TYPED OR PRINTED NANME OPSIGNING MANAGENG MANAGER, OR AUTHORIZED REPRESENTATIVE Deytrne Phone #




