FILED

2007 LIMITED LIABILITY COMPANY Aug 22,2007 8:00 am

ANNUAL REPORT ™ Secretary of State
DOCUMENT # L06000118127 TR 07-05-2007 90155 003 ****55.00

1. Entity Name
FIRST CATCH LIVE BAIT, LLC

Principal Placs of Business Maiing Address
147 MDDLE WAY 147 MIDDLE WAY
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

JUULN -~

B W

Siita, ApL ¥, aic. Satte, Api. ¥, otc. 07012007  Chyp-LLC CRonaauzMO F0o 9205

City & State City & Stata 4. FEI Number - Applied For
Zip Courkry Zip Country - . $5.00 asdtiona
3. Contificate of Status Desired 1 Fos Raquies
0. Natne end Addris of Current Regiatsred Agent 7. Name and Addrezs of Mew Registered Agent
Name

WILLIAMS, DONNA E n

147 MIDDLE WAY Stroat Address (P.O. Bax Number is Not Accesitable)

NEW SMYRNA BEACH, FL 32169

Chy FL I Zip Code

8. The above named entily submits this siatement for the purpose of changing its regisierad olfice or registered agent, o both, in the State of Forida. | am tamiliar with, and accept

tha abbigatons o registared agent.

SIGNATURE .

Signahure, typwd o prvied e of gt wred e 4 HOTE: Regastored AQeni monaiure recuered when renstatng) DATE
F by Beptombor 14, orica Depastment of St
Due by 14, 2007 Florida Department of State

B. MANAGING MEMBERS ! MANAGERS 10, ADDITHONS JCHANGES

mEe MGRM 33 Deiete me O crane [} Asdition

HAME WILLIAMS, ROBERT N SR. NAME

STREET ADORESS | 147 MIDDLE WAY STREET ADORESS

any-5-o0 NEW SMYRNA BEACH, FL 32189 CTY-51-29

mE MGRM O Delete me OcCrange [ Aadition

NAME WILLIAMS, DONNA E A

STREET ADGHESS. § 147 MIDDLE WAY SIREET ADCRESS

crY-s1- NEW SMYRNA BEACH, FL 32169 CrY-S1-29

TME MGRM , [J ekete TME [ Change ] Addiion

NAE WALLIAMS, ROBERT N JR. NAME

STREET ADORESS | 147 MIDDLE WAY STREET ADCRESS

CITY-5T- 7% NEW SMYRNA BEACH, FL. 32189 CHY-$3- 29

YE [ Detete e OJcrange [ Aodiion

NAME WANE

SIREET ADORESS STHEET ADFESS

Y -S1.-2P oTy-51- 2

me O Delete mE {lCange [ Aodition

NAVE NAE

STREET ADCFESS STHEE] ADORESS

omn-$i-bk oY -SI-2P

e [ Detez TmEe (O tange [ aatition

NAME 11T 3

STREET ADOBESS STIFET ADORESS

CITY-5T-2P oTr-51-

1", lmm%mmmwmmsﬁwmwmhunammmm.amm119 Florida Stattas. | further cartiy thet the information
indicated rapmsmmmmaawmtmyw‘ulmd‘alhavoﬂnsamlogahﬂedndmadoummm that | am & managing member or manager of the
Emited fabiity COMpany of 1he receives of INJSiee empoworad 10 executs this rapor &4 requred by Chapter 608, Florids Slatutes.

SIGNATURE; Donna. € Willams me &U)&D.Lw 2107 38b-bb3-434]

TURE AND TYPED OR PRINTED MANTE OF SOMNMNG Daw Cuviaver Prong 8




