.

ANNUAL REPORT

| 2008 LIMITED LIABILITY COMPANY

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90040 009 ***138.75

DOCUMENT # L07000009732

1. Entity Name
STRIKE-ZONE FISHING MELBOURNE, LC

Principal Place of Business

1301 RIVERPLACE BLVD STE 1609
JACKSONVILLE, FL 32207

Mailing Address

1301 RIVERPLACE BLVD STE 160%
JACKSONVILLE, FL. 32207
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
11702 Beach Blvd. 11702 Beach Blvd.

Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-LLC CRRE083 (12/06)

City & State City & State 4. FEI Nymber Appliad For
Jacksonville, FL Jacksonville, EL 20-8440724 Mol Applicable
3 S'; 46 C%J”SW 3 5'5 46 [(]:"S“”"y 5. Certificate of Status Desired [ ?ese-gg“‘::’:;‘"’"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, EUGENE G Il » | David E. Workman, Jr.

1301 RIVERPLACE BLVD STE 1609
JACKSONVILLE, FL 32207

/]

Street Address (P.O. Box Number is Not Acceptable)
11702 Beach Blvd,

Sgcksonville

FL |325%8

8. The above named entity gupmits/ 1[i

the cbligations of registén
b

SIGNATURE

érment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept

ﬁped szamfd nmf‘e of regmmedsaoeru and nie il appiicable

i

{NOTE: Regustered Agent signature required when reanstanng) DATE

FILE NOW $138.75.
After May 1, 2 ee will be $538.

75

Make check payabte:to-
Florida Department of State

5. MANAGING MEMBERS /MANAGERS _

10. ADDITIONS /CHANGES
TITLE MGR Delete TITLE [ Change [ Addition
NAME PEEK, EUGENE G Il NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD STE 1609 STREET ADDRESS
CITy-51-21P JACKSONVILLE, FL 32207 CITY-31-2IP
TILE 1 Delete L MGR [ Change & Addition
NAME NAME David E. Workman, Jr.
STREET ADDRESS SWREETADOAESS (11702 Beach Blvd.
Ciry-S1-2Ip ciry-sr-2e Jacksonville, FL 32246
TITLE O Detete THLE MGR O Change 2 ddition
HAME NAME Shawn N. Mecchella
STREET ADORESS STREETADDRESS (11702 Beach Blvd.
CITY-§1- 2P ciry-ST-21P Jacksonville, FL 32246
TITLE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QIY-ST-2IP
TITLE [ pelste TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
RAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP /' (\. CITY-ST-7IP

11. | hereby certify that the informati
indicated on this report is true arfd
limited liability company or the rceivet or trust

0Y /1% /03

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
cqurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered o execute this report as required by Chapter 608, Florida Staiutes.

(904] 641-7433

SIGNATURE: /w:

SIGNATURE A P NAME OF

4 Date

7& FRINTI

., OR AUTHORIZED REPRESENTATIVE Daytime Phone &

( wvc Worlmax Jﬁ—mﬁﬂﬂéﬁf




