2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 08,2007 8:00 am

DOCUMENT # Losooo087908 - ~-
e e Secretary of State
DESTIN SNAPPER CAT, LLC 02-08-2007 90144 045 ****50.00
Principal Place of Businass Mailing Address
6 NIMROD CIRCLE 6 NIMROD CIRCLE
e e H"”l” |” Illll |HH |Im ||N ||m ||m m“ \II\I \N\ ||m mm “’ \“)
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cic. Suite, AplL #, glc 1st MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
RO-D RIS Not Apast|
Zip - .| Country _.7p Counlry 5. Cerlilicate of Status-Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWEN, EDDIE . -
912 S PALM BLYD Sirect Address (P.C. Box Numbeoer is Not Accaptable}

E
NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils regislered ofiice or rogislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registorod ageni.

SIGNATURE
Signatue, yned o onmted name o reqisierad agen ard Ll f anohcuble {NOIE Registered Agent sigraluse requirgs when smmsiaing! DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
auy MGR O Delete i [ Change ] Addition
NAMI BISHOPRIC, BRUCE NAKY
SIRELTADDNISS | & NIMROD CIRCLE S ADDRLSS
GIY ST ar NICEVILLE FL 32578 ClY S1 /e .
mne ] Delete mnt [ Change [ Acdition
NAME NAMt
SIRFETADDRISS SERLLTADDR 8%
CITY 81-2IP CIY 81 AP
e 1 pelaie mu CJchange [ Addilion
NARME NAME
STREET ANDRESS ST TADDRE S5
Ciny §ien CHY Si 7
TILE 1 Celate 1 [ change 7 Addition
NAMI NAMI
SIRLLT ADDRFSS SIRLTTADDIESS
CIY S CHY S1 /1P
i J Detete 1L Pl Change [ Addilion
NAML MAMI
STRILT ADDRE 35 SIBEETADDIESS
CIy ST 71p CIY S1 AP
MLE O peleie (i [[J Change [ Addilion
NAME NAMI
SIRELT ADDRESS SIREET ADDRESS
CIFY ST AP CITY $1-7P

11. | hereby certify that the information supplied with his filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify Lhat the information
indicated on this report is lrue and accurate and lhal my signalure shall have the same legal effecl as il made under cath; lhat | am a managing member or manager of the
limited liabitity company or the receiver or trustec empowerad o execule this report as required by Chapter 608, Florida Stalules.

-4GE4 77

ilayhme Phene #

SIGNATURE:

SIGNMATURE AN D OR PRINTED NAME OF SIGNING MANAGINW MEMBER, NAGER. OR AUTHORIZED REPRESENTATIVE




