FILED
Sgp 13,2007 8:00 am
e

2007 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT 08-07-2007 90009 032 ****50.00

DOCUMENT # 106000087851
1. Erttity Name
ORLANDO FLY FISHING, LLC i
Principal Place of Business Maiting Address 3“012875
1295 MILTON STREET 1295 MILTON STREET o .
TIUSVILLE, FL 32780 TITUSVILLE, FL 32780
TP S PO S [ A0 A DR A0
o, ApL A, otC. he. ARt ¥, GIC. :
Suto. ApL. 8. ot Sue. A ¥, ot 07302007  Chg-LLC CRZEDE3 (12/06)
City & State Cily & Stale 4. FEl Number Appiied For
2A0~55271378 Nt Applicable
Zip Counry Zip Country $5.00 Asditionai
5. Cerificale of Status Desired ] Foe Requred!
£. Name and Addruss of Current Raglstsred Agent 7. Name and Addrass of Naw Ruglstored Agent -~ -
Name
PAHMEIER, BRYAN D
1295 MILTON STREET Sireet Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL ] Zip Code
3. The above named entity submits this staterment for the purpose of changing its regisiered office o registerad agent. of both, in the State of Rorida. 1 am tamitiar with, 2no accep!
tha obligations of regisiered agent.
SIGNATURE
SIONEANE, VDO OF DI NelYsl O AOEEN B BB S Nt 4 SOPECEIN {NOTE, Fogeturdd Agerd salsiiury raguansd! when rersingh DATE
Due by Boptember 14, o oS
Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
ME MGRM 3 betetz HIE [OChange [ Addition
NAME PAHMEIER, BRYAN D NAME
STREEY ADORESS | 12935 MILTON STREET STREEY ADORESS
ov-ST-npF TITUSVILLE, FL 32780 ory.st-op
TITLE [0 Deiete MILE [ Crangs [ Aadition
WANE NAME
STREET ADORESS SIREET ADORESS
ouY-S1-28 CiTY-ST-2P
1 [ Detete mie O Crange [ Addition
NAME NAME
STREET ADORESS STREE I AGDRESS
CrY-55-2P oy -31-0p
L ’ O Deets Ime Octange 3 asdition
| KA NAME
STREET ADDRESS STREET ADDRESS
Qn-s1- 79 oy -s1-ar
me O Deete e O Crange [ Adgition
MAME NAME
STREEY ADCRESS SIREET ADDRESS
an-$1-o° ar-Sr-v
IME O e NLE O Change  [] Addilion
NAME HAME
STREET ADCRESS: STREEN ADDRESS
ar-51-08 CITY.S1.IP
11, thareby ¢ thal the information supplied with Ihis féng does not quality for 1he exenplions cordained in Chapter 119, Florida Statutas. | further certify that the lnlnrmmm
indicated an 1his report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing memober of managor ol
Immdh&uwmwamermrmmwmmw te this repon &3 required by Chapter 808, Rorida Statutes.
SIGNATURE; Y M QZW’-’D X 7”3 O-07
mom/ummum L, OR REPRESEMTATIVE / [rr—y—




