FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L07000077655 03-11-2008 90128 025 ***138.75
1. Entity Nama
FISHERMAN'S SHACK, LLC
Principal Place of Business Mailing Address i
11430 CANTON AVENUE 11430 CANTON AVENUE : 50013752
NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654 US
ST [ SR ARG
Suite, Apl. #, etc. Suile, Apt. #, atc. 01212008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
26-0630192 Not Applicable
ap Couniry Zip County 5. Certificate of Status Desired O Eese 22‘]";?;;“0"3'
" " 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered A;enl ]
Name
SIGLER, REBECCA M
11430 CANTON AVENUE Street Addrass (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34654
City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing iis registerad oftice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature. typed or printed name of regrsiered agent and bitle it appkcable. (NOTE; Regrsterad Agent signature required when reanstating) DATE
_FILE NOWIl! ‘FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
"-A‘"{ ' .-
[ I MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ Change [ Addition
NAME SIGLER, REBECCA M NAME
STREET ADDRESS | 11430 CANTON AVENUE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34654 Cry-8T-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CITY-57-21P
TITLE 1 Dalele TITLE [ Change [} Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-2iP
TITLE O pelela TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-57-21P

11. | hereby certify that tha informaticn supplied with this fiing does not gualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the

limited Kabifity campany or the r ecuta thjg report as required by Chapter 608, Florida Staiutes.
Z-27-0F
SIGNATURE: Z

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING HAN‘I‘ﬁO HEH!E‘, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytare Prons #




