_— /
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000081316 F I L E
1. Entity Name .-
A. M. FISHING, LLC D
2008
- , . P17 i 1. 39
Principal Place of Business Mailing Address S E CRETA R
1439 SE 43 TER. 1439 SE 43 TER. Y .
OCALA, FL 34471 OCALA, FL 34471 TALLARASSES F;-Egﬁ; £
B B L ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)
Ci State Ci Stal mber ied For
v e e T ) 6- 1104344 e Aot
Zp Country Zp Country 5. Certificate of Status Desired [} ,fgggqmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MANSITO, ALEXUS
1439 SE 43 TER. Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
City FL Zip Code

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

SIGNATURE
typed or prirted name of regiztered agent and tide ¥ spplicabla. {NOTE: Ragiztared AQOrR signatling nequited whan reinstating) DATE
FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS. 10, ADDITIONS/ CHANGES

Tme Managing Member O etere e Ol cange (3 Addition
NAME A us Mansito NAkE . —

sreeroonss | 1455 862954 FRerrace STREEE ADDRESS Dgﬁgﬁé}_ﬁﬁgfhﬁg 1

ovst2 | Ocala, FL 34471 ony-s-2° - #k[38. 75

TILE [ Detete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- 7P CITY-ST- 2P

TME O ceste TITLE ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-71P

TE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P LTy ST- 29

TILE O petete LT Clctange ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

ciy-st-ap CITY-ST-2P

TITLE [ Detete E [ Change [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate ang, that my signature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liabifity comparry or the receiver or rusibd empowered to execute this report as required by Chapter 608, Florida Statutes.

September 11, 2008 352-694~7370

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytime Phone #

SIGNATURE: ¢




