FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

PEO[CNUMENT # L07000065703 04-28-2008 90056 035 ***138.75
. Entity Nama
AZTEC LAKES BASS FISHING, LLC
Principal Place of Business Mailing Address
4075 NORTH HWY. 17 4075 NORTH HWY. 17 . ' 60“ 3“7 15
DELAND, FL 32720 DELAND, FL 32720
P [T AR AL

Suite, Apt. #, elc. Suite, Apt. #, elc. 04172008 Chg-LLG CR2E083 (12/06)

Cily & State Cily & State 4. FE! Number Applied For

S~ OO 1Y Not Applicable
4l Country Zp Country 5. Certificate of Status Desired (] ?i'gg‘:i?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Namea )
GALLOWAY, JAMES C
4075 NORTH HWY. 17 Street Address {P.O. Box Number is Not Acceplable)
DELAND, FL 32720
City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its regisieted office o registered agent, or both, in the Siate of Florida. | am familiar with, and accept
.. the ebligations of registered agent.
ook

SIGNATURE

Signature. typed or prinfed name ol registered agent and tille it apphicable, (NOTE: Begislored Agent signature required when «ginsiating) DATE

FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Daepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 3 Delete TITLE {Jchange [T Addilion
NAME GALLOWAY, JAMES C NAME
SIREET ADORESS | 4075 NORTH HWY. 17 STREET ADDRESS
CIY-ST-21P DELAND, FL. 32720 CITY-§1-ZiP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME GALLOWAY, MARYL L NAME
STREET ADDRESS | 4075 NORTH HWY. 17 STREET ADDRESS
CAY-ST-7IP DELAND, FL 32720 CITY-ST-ZIP
TiTLE [ pelete TITLE [J Change [ Adtiticn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete WITLE Ochange  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {1 delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P
TTE 3 Delete Tne [ change [ Acdision
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-s3-2IP

11. | hereby certify that the informalion supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrusies empowered io execute this report as required by Chapter 608, Florida Statules.

Mty [ Baccowny Y308 415-2688

E OF BIGNING MANAGING ME,{ER. MANAGER, OR AUT‘DRIZED REPRESENTATIVE 'Dam Daybme Phone o

SIGNATURE:

SIGNATURE AND TY#|




