FILED

- o Apr 18, 2008 8:00 am
2008 LlMI;I' ESL}I'\tBI{IE-LTOYR‘%'OMPANY e cretary of State

- _ _ of¢ e of¢
DOCUMENT # LO7000050208 04-18-2008 90154 025 138.75
1. Entity Name
MAGIC SURF TACKLE LLC
Principal Place of Business Matling Address &
5727 103RD TERRACE NORTH 5727 103RD TERRACE NORTH 50"’84 573'
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US )
S G e EEA W ST GOERA
Suite, Apl. #, atf:. Suite, Apl. #, etc. 04142008 Chg-LLC CRZEQ83 (12/06)
City & State ] ‘ City & State , Number g Applied For
. o'EE L5 ? 70 L,é Not Applicable
zip Country zie Couniry 5. Ceru‘fica?le of Status Desired (] fase'g?qlﬁ?:;ﬁonm
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Name . '
BAIRD, WILLIAM E . i _
5727 103RD TERRACE NORTH Street Address (P.0. 8ox Number is Not Acceptable)
PINELLAS PARK, FL 33782 '
City FL | Zip Code

8. The above narmed entity submils this staterment for the purpose of changing is registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

}. SIGATURE

o Smmture. Ivpad or poated name ol regrstered agant and atie If applcable. (NOTE: Regrsterad Agent signature raguired wher ranslang) ﬁTE
" -FILE, NOW!I! FEE IS 8138.75 ‘Make C'."PFk ﬂPayib'?- to
Aﬂer May 1, 2008 Foo wlll bo $538.75 . . Florida Department of State
9.%_‘ N TANAGING NEMBERS MANAGERS 10. ADDITIONS/CHANGES
i MGRM [ Delete TLE - O change [ Aodition
NAME BAIRD, WILLIAME ’ NAME . '
STREET ADDRESS | 5727 103RD TERRACE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 . CIrY-51-2IP
TILE MGRM [ Delete TILE [ Change [ Addition
NAME LOPES, DIANNE M NAME
STREET ADDRESS | 5727 103RD TERRACE NORTH - STREET ADDRESS
GITY-ST-2IP PINELLAS PARK, FL 33782 _CIY-§T-21P
TITLE 1 Delete TITLE ) [JGhange [ Addition
NAME .. h : NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2PP
TITLE O celeie TITLE [J change  [_] Addition
NAME . NAME
STAEET ADDAESS ] " STREET ADDRESS
CITY-S1-29 CITY-$1-21p
TITLE [ pelate THLE ¥ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-§1-29 ° - CITY-ST-21P
WILE e | . 1 petete TITLE [ Change ] Addition
e 0T ’ ) NAME
STREET ADDRESS | ] STAEET ADDRESS
CiTY-ST-2IF . CITY-ST-2IP

1. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this reporl is true gnd accurate and thal my signature shafMhave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg'rgceiver or lrustee emppwered (0 ex, this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5‘/5/()5/ 721-SYTLG3F,

SIGNATURE AND'TYPED OR PRINTED NAME OF ok , DR AUTHORIZED REPRESENTATIVE Dayhma Phone ¥




