2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 30,2007 8:00 am

L 1
DOCUMENT # 106000100628 ecretary of State
- 04-30-2007 90041 036 ****50.00

ANGLER'S DREAM OF FLORIDA, LLC
Principal Place of Business Mailing Addross
1650 NW 33RD STREET 1650 NW 33RD STREET . :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ¢lc. Suite, Apl. ¥, elc. 15t MOORE CR2E083 (10/06)

City & Stale City & Slate 4.‘FEI Number Applied Far

920 — 57 7903 g’ Nol Applicable
zp Counlry Zip Countey 5. Cerlilicate ol Status Desired O §g'gglt’:f:é'i°“a|
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SICKLES, BARRY M

3300 UNIVERSITY DRIVE. SUITE 712 Steel Address (P.O. Box Numbaor is Not Accoptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named enlily submils this stalement for Lhe purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of regisiored agenl.

SIGNATURE
Sgnatue, typed o panled narme of regisiercd rejenl sod bk aeploatle (NOTF Fegslered Agent signasse recured winn ienstah:g) DATE
FILE NOW!!! FEE IS $50.00
"Make Check Payable to Florida Department of Staté o
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
it MGRM O pelele It O Change  [J Adailion
NAME BARACK, JEFFREY NAME
SURETADDRESS | 1650 NW 33RD STREET SIRILT ADDRISS
CITY- 51 AP POMPANQ BEACH FL 33064 Gty 8171
T [ petele i O Change  [] Addition
NARME NAMI
SIRLET ADDRESS SIRETADDRLSS
Gy $l-71p CIIY ST 2P .
i O petere ni ' () change [ Addition
NAME NAMI
STREFT ADORESS SIREET ADDRESS
GiTY-§5- /i Ly a2
nn O belete mu [ Change [ Addilion
NAME NAMI
SIHELT AIDRESS SIREL I ADDRLSS
cliy sl-7p clly st 7IP
i ] pelete 1 [ Change [ Addilion
NAML. NAMI
SIRET] ADDRESS SRt ADDRESS
CITY-81- 1P CHY 8121
L [ Delete T D) change [ Addilion
NAME. NAME
SIRECT ADDRFSS SIR 1T ADDRESS
CITY-$1- 2P CIY-ST-2IP

11. ) hareby certify that the information su lting does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further ceriify thal the information
indicaled on this reporl ispigik and acdurale And tha) my signalure shall have the same legal effect as if made undor cath; thal | am a managing member or manager of the
limiled liability company receiv slae erppoworad 1o executa Lhis report as required by Chaptler 508, Florida Stalulos.

SIGNATURE ¥, 1L 21137
sIGNA LU FND P %\fmh\{ mrf OFFIGNMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywrre Prome 8 1

A A T Y T W A




