2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000026485
CAPTAIN TOMMY'S EAST COAST ANGLING
ADVENTURES, LLC

ecretary of State

04-30-2008 20017 022 ***138.75

Principal Place of Business

2620 AURORA ROAD
SUITER
MELBOURNE, FL 32935

Mailing Address

2620 AURORA ROAD
SUITER
MELBOURNE, FL 32935

00004979

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apl. #, etc. Suite, Apt. #, elc.

Apr 30,2008 8:00 am

4TERCOASTAL ACCOUNTING, INC.
8534 EOLACT.
MELBOURNE, FL 32940

L

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number -] Applied For
Not Applicable
Zi I Zi 1 i
® Country P Country 5. Certificate of Status Desired O $5.00 Additional
[, S . Fee Required
6. Name andAddress MQlaterad Agent 7. Name and Address of Now Registered Agent
-~ ™~ Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL l Zip Code

lne obligations of registered agent.
[

8.1-_‘ The above\nmmtitfﬁb‘r'rri@ this statement for the purpose at changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regisiered agent and utle if applicable.

(NOTE: Repisterad Agent signature required when reinstaling) DATE

PRI

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chet;k payable to
Fiorida Department of State

9. - MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES

THLE ':_t‘ MGRM T [ pelete TITLE [J change ] Addition
NAME LONG, THOMASR I NAME

STREET ADDRESS | 2620 AURORA ROAD, SUITER STREET ADDRESS

CITY-57-2P MELBOURNE, FL. 32935 CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-§7-21P

LE [ pelete TITLE I change T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CAIY-ST-2IP CITY-5T-2P

TILE O Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [T Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

indicated on this report is trpejand accurate and !
limited liability company or

receiver or trustee,

11. | hereby certify that the infogmatipn supplied with this flingldoes not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if mage under cath; that | am a managing member or manager of the
reg 10 execute this report as required by Chapter 608, Florida Statutes.

Gdok-or 321-868 -Qooy

Daylime Phone #

. ~5 f o

D OR(;NnyME 'v\gyumo .A&sigkzuuen, MANAGER, OR AUTHORIZED REFRESENTATIVE Date
vl



