2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # L06000093255
1. Entity Name 04-13-2007 90041 006 ****50.00
W.P. FISH COMPANY, LLC
Principal Place of Business Mailing Address vuuyg 1 " a
3160 KUTAK ROAD 3160 KUTAK ROAD
FORT MYERS, FL 33816  US FORT MYERS, FL 33916  US
B R IR AR
Suita, Apt. #, etc. Suite, Apt. &, ete. 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
5&’ 26’/0?55"7 Not Applicable
ap Country Zin Courdry 5. Cenilicate of Status Desived [ ’fese-gg‘;‘::;”ma‘
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent

Name

MCORE, LANNY W JR.
3160 KUTAK ROAD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33916

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenf

o a

SIGNATURE

Signature, Typed or Dmnbd rlame of registered Bgent anc tile it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

Filin Foe' is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM - - 1 Delete THLE (0 Change [ Addition
NAME MOORE, LANNY W JR. NAME
STREET ADDAESS | 3160 KUTAK ROAD STREET ADDRESS
CIvY-ST-2IP FORT MYERS, FL. 33916 CImy-S7-2P
TIMLE MGRM ¢ ° O petete TITLE {JChange ] Aodition
NAME BURDETTE, WILLIAMP NAME
STREET ADDRESS | 3160 KUTAK ROAD STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33916 Cmy-s1-2P
TTLE ‘ O oelete TILE Flchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITE 3 Detete TTLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-$T-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ATHIRESS
CITY-5T-2IP CITY-S7-21P
TITLE 1 elete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

1. | hereby certify that the information supplied with this filing does nol 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 liability companyror the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATU W LANNY W, MookE TR 4/,/ /0’} A39. 33711 A3

!IGHAI'URE AND TYPED OR PRINTED WME OF ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

MIGETT]



