FILED

Mar 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-27-2007 90197 (31 ****50.00

(5

DOCUMENT # L06000101112
1. Entity Name
PROAM FISHING EVENTS, LLC
Principal Place of Business Mailing Address bUUdﬂdsq
2118 N E 14TH COURT 2118 N E 14TH COURT
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
IR
2. Principel Place of Busiess - No P.O. Bax # 3. Waling Aodress RUR B Rl e A A
Sute, Apt. #. Suita, Apk. #, efc. 03222007  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEl Number Appliad For
_ €3-2 AE3I> | lmw‘me
i Country Zp Courtry 5. Certificate of Status Desiad [ Eioo Addttional
8. Name and Address of Current Regl d Agent 7. Name and Address of New R Agent
Namg
LEECH, ALAN M e SAME
2118 N E 14TH COURT Stresl Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
City FL l Zip Cods
8. The above named entity submits this statemenl for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registored agemn.
SIGNATURE
Swgnadix, typed or prinked nama of regitansd Rgant and fitle if applicable. TNOTE: Ragistered Agant migrechurs racuansd whoe neinctating) DATE
Filing Fee is $50.00 Make chock payable to
Oue by May 1, 2007 Florida Departinent of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM T Detere TE Oange [ Addition
NAME LEECH, ALAN M HANE
STREET ADDRESS | 2116 N E 14TH COURT STHEET ADDRESS
Civy-sT-2°F FORT LAUDERDALE, FL 33304 CITY-51-2P
e [ Detete TImE O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CaFY -ST-2P
THLE [ Detote TILE [ Change [ Addition
NAME NAME
STREET ADOFRESS STREET ADDHESS
City-51-2p CITY-ST-2IP
TE 7 Dewtn THE [Jchanga ] Andition
HAME NAME
STREET ADORESS |/ STREEY ADDRESS
onmy-sy- 219 CITY-ST-2P
TME [ Detete e O orange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CETY-ST1-2P GITY-ST- 2P
E O etese TIME [JChange  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-51-2P
1. i i 0 iadl with this kling doas ity for the . ined in C 119, Florikla Statutes. | fusther cartity that the information
P e S e ik i o s o) St o4 T8 G Dotk e} A 3 FPGPGEHTG Moo or manager of
Smited liability compary or the receiver of frustes empowsred 10 executs this report as required by Chapier 608, Florida Statutes.
SIGNATURE: /7 1, ok 32 322 (25s60-24
A on OF HIGING MEMBER, o REPRESENTATMVE Do 7 Derytho Phone &




