e

FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-05-2008 90036 028 ***138.75
DOCUMENT # L07000063489
1. Entity Name
FLORIDA FISHING HQ LLC
Principal Place of Business Mailing Address
84001 OVERSEAS HWY P O BOX 1578
ISLAMORADA, FL 33036 KEY LARGO, FL 33037
e ML A
Suite, Apt. #. etc. Sulte, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
2_(0 '03(,.0 ' tﬂO(p Not Applicable
op Country Zp Country 5. Certificate of Status Desired O E‘g‘gg]l’z:ﬁﬂ““a'
6. Name and Address of Current Reqistared Agem 7. Name and Add of New Registered Agent. - — -
. Name
MURRAY, STEPHEN
126 COCONUT ROW Street Address (P.O. Box Number is Not Acceptable}
TAVERNIER, FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE x

Signature, typad of printed name of regislered agent and tite il applicabie. (NOTE: Registersg Agem signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $138.75 THRSS—" - Make check:payableto- ..o.. ..

After May 1, 2008 Feo wlill be $538.75 N Fiorida Department ot State
o 0l
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TILE [T Change [ Agdition
NAME MURRAY, STEPHEN NAME
STREET ADDRESS | 126 COCONUT ROW STREET ADDRESS
CiTY-57-2IP TAVERNIER, FL 33070 GITy-ST-2IF
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Deleie TITLE [ Change ] Addition
NAME NAME : ’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-Si-2P CiTY-S1-2P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME ) I TSRS S REREEE
STREET ADIDRESS B - T STREET ADDAESS
CITY-53-2IP . CRTY-S1-2IP

11. | hereby certify that the informati
indicated on this repart is true
limited Yiability company or th

supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cgver of trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

Srephin K Muivay My =08 ( 7o5)852-8323

SIGNATURE: )

SIGNATURE AND 'rv,r.n OR PRINTED NAME OF MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE 7 Daw - Daytima Phona #
Fi




