-~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2007 8:00 am

DOCUMENT # L06000097873 Secretary of State
1. Entity Name
MOENNING BROTHERS FISHING, LLC 05-02-2007 90343 042 ****50.00
Principat Place of Business Mailing Address
7130 SCARLET SAGE COURT 99 NESBIT STREET - QUUUI Y-
PUNTA GORDA, FL 33855 PUNTA GORDA, FL 33950 T
R A ROV ARAG A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
aAn-57139249 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?feggq Additional
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
- Name .- _
HOLMES, DAVID A
99 NESBIT STREET Stréet Address (P.O. Box Number is Not Acceptable)
PUNTA GORD__A,}_:L 33950
" City FL Zip Code

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

SIGNATURE

Signsture, typed of printed name of egisterea agen: and Tbe i spplcable. {NGTE: Regiglered Agent mignalwe required when reinslatng}

Filing Fee 1s $50.00
Due by May 1, 2007

9, MANAGING MEMBERS MANAGERS | KT ADDITIONS.’CHANGES

TLE O Detete THLE MGRM . Ochange [N Addition
NAME . NAME John ¢ H&F}c Hsenni 09

STREET ADDRESS STREET ADDRESS p a 3’0

CRY-ST-2P CITY-5T-21P ﬁmndf FL 33931

TITLE O pelete g ome H G RH O change [ Agaition
NAME NAME Danel ¢ Mizhelle Hoﬁrmf

STREET ADDRESS STREET ADDRESS | 7 | 3/ 5cazft &&;U(t

CITY-ST-2IP CITY-ST- 2R PU”"ZL (:!,b 3 3‘?55

TME . _. O patere TINE Ochange [ Agdition
NAME NAME ’

STREET ADDRESS STREET ADCRESS

CHTY-57-21P CITY-ST7-2P

TIMLe ) peete TITLE O change ] Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMiE 3 pelete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change ] Agdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIvY-ST- 2P CITY-S7-2p

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions conlained 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 etfect as it made under oath; that | am a managing member or manager of the
iirmited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. ?

/ [ ] BT g, 157

G MANAGING nEuaF.H(GAMAGER. OR AUTHORIZED REPRESENTATIVE Davume Pnore ¢

SIGNATURE:

SIGNATURE AND




