2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L08000088805

1. Entity Name

ALEXIS SPORTFISHING LIL.C

FILED
Aug 04,2008 08:00 AM
Secretary of State

Principal Place of Business

C/0 CHARLES G. BARKER
1877 LASKIN ROAD
VIRGINIA BEACH VA 23454

Mailing Address

C/0 CHARLES G. BARKER
1877 LASKIN ROAD
VIRGINIA BEACH VA 23454

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Adclress
Suite, Apt. #, elc. Suite, At #. etc 2nd MOORE CR2EQ083 (4/08)
City & Stale City & State 4. FEI Number Applieg For
33-1143728 Not Applicable
Zi - G i i
P ountry Zip Gountry 5. Certificate of Statws Desired O $5'00 A_admonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BARKER, CHARLES G
2330 SEVEN OAKS LANE

Street Address (P O, Box Number is Nor Acceptable)

PALM BEACH GARDENS FL 33410

Zip Code

City FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or betn, in the State of Fionda. | am farniliar with, and accent
the obligationg of registerea agent.

SIGNATURE
Signalure, typod or prated name of reqistered agant anc e i appicable {NOTE ﬂagnszereﬂ Agnm signatyra 16G..red whon 1emsiatng) DATE
; v i 2| §607.193(2){b). F.S., allows for the wawer of the $400.00
late tee. By checking this box, thg limited liability
o company certifies it did not receive prior notice. Fee 1o
#Dug By. Septemb§ r 3. fie is $138.75 ]
9, MANAGING MEMBERSIMANAGEHS 10, ADDITIONS / CHANGES
TITLE MGRM ™ pelate TmE [J Change [ Adddtion
HAME BARKER, CHARLES M NAME -
STREET ADDRESS 1877 LASEIN ROiISD STREET ADDRESS U DDDD S [USE
X ‘ 08/04/05-80007-011 538.75
GiTY-ST-2IP VIRGINIA BEACH VA 23454 CIry-sT-2IP
THLE 7 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-7IP Ciry-St-2Ip
TiE I:I Delete TIILE [ change [ Acdition
NAME cooTEEe T HAME © ~ - - I S
STREET ADDRESS STREE! ADDRESS
CITY-S1-21P CITY-ST-21P
THLE [ Detere TIE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CHY-81-2ZiP
TLE [T palete TILE Ochange [ Acdivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £Ty-ST-2IP
TITLE O Delete TE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. I'heraby certily that the information supplied with this filing does not guality lor the exempliens contained in Chapter 119, Florida Sialutes. | further certily that the information

indicated on this report is true and
limited fiahility compa he re

iver of frustee el

SIGNATUR

urate and that my signature shali have the same jegal effect as if made under oath; that | am a managing member or manager of ihe
porl as requiredt by Chapter 608, Florida Stanites.

7/w/ds/

SIGNATURE AND TYPED OR PRINTEDHAMG-OF SIGNING M.

ING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

ety # Blaviure PIvwie #




