o

Y

FILED
Mar 17, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY L Secretary of State
ANNUAL REPORT "
01-17-2008 90055 026 ***138.75

DOCUMENT #L07000074219
1. Entity Name
WEST LAKE BAIT AND TACKLE, LLC
Principal Place of Business Mailing Address ““ 2385
4715 KISSIMMEE PARK RD. PO BOX 702481 30
LOT 123 ST CLOUD, FL 34772-2431 .
ST CLOUD, FL 34772
B SR OA T

Suia, Apt. #, elc. Suite, Apt, ¥, elc. 01082008 Chg-LLC CR2E083 (12/06)

City & Siate City & Slate 4. FE) Number Applied For

Y —2AED £ Nol Applicabie
Zip Country Zip Countty - . $5.00 Agdisona)
o N [ $. Cerlticale of Status Desired [ Foo Reaquied na
6. Namo and Addiess of Current Registered Agent 7. Name and Addross of Now Reglistared Agent
) Name = g = —..
WILLIAMS, SHARON L
1558 REGAL QAKX DRIVE Street Address (P.O. Box Number is Noi Accepiabla)
KISSIMMEE, FL 34744
City FL I Zip Coca

B. The above namad entity submits this statement for the purpose of changing iis registarad oftice or registered agent, of beth, in the State of Florida. | am familiar with, and accept

the obligatlons of registered agent.
SIGNATURE

SOrPRaS, hed o (IS0 RIS ol 208 300 Wiiw W INQTE, Pageyet 13 AQENL EONRIuAE HKHANED swhe MGG ) DATE
FILE NOWII FEE IS $138.75 Make check payable.to
After May 1, 2008 Fee will be $518.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
T MGRM 1 Detere e [ change [ Addilion
NAME WILLIAMS, BRAD R NAME
STREET ADDRESS | 1558 REGAL QAK DRIVE STREET ADDRESS
ciry-s1-ne KISSIMMEE, FL 34744 Y. Si- 0P
Ims MGRM [ Detere HnLE DOlcrange [ Adcition
NAME WILLIAMS, SHARON L MAME
STREET ADORESS | 1558 REGAL OAXK DRIVE STREET ADDRESS
Ciry-S1-2P KISSIMMEE, FL 34744 CITY-ST-2P
e [ peiste e O change [ Addition
NAME NAME
_STREETADORESS Y . . . - - § SIREEVADDRESS.f. — .. — _. - —_— — —
512 LY. cire.s1-mp
IME 3 Dekete TILE O change [ addition
NAME NAME
STREET ADCAESS STREFT ACDRESS
CY-S1-71P Cry-sk-uP
TALE 0O Dexte nILE [J Change  [J Addition
NAME WA
SIREET ADORESS STREET ADORESS
CiTY-S1-21P CUY-ST- 2P
iLE 0O veete THE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-29 CiTyY-§7- TP
11, t haraby certily that ihe information suppiied with this liling doas nol qualily lof the exempbons contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this repart is Irus and eccurato and that my signatwe shall have the sama legal eflect as il made under oath; that | am a managing member or manager of the
Eenited liability company of the receiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (/l[rr\-// SUpPoN L. LYTuIfwre s }uﬂos‘g H67-3%1 -~ 1355
BIGNATURE AND TYPED OR FRIN"E“!AME OF BIGNING MAMAQING MEMSER, MANAGER, ON AUTHORWZED REPRESENTATWVE Dayorme Phone &




