FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # LO7000109997 01-16-2008 90054 021 ***138.75

1. Entity Name
CAPT. BO'S FISHERY LLC

Principal Place of Business Mailing Address
22657 ENTERPRISE AVE 22657 ENTERPRISE AVE
BIG PINE KEY, FL 33048 1S BIG PINE KEY, FL 33048 US
O R A
29651 Eatepnre Ar|  Come
Suite, Apl. #, elc. 1 Suite, Apt. #, elc. 01142008  Chg-LLC CR2E083 (12/06)
Qity & pAate City & State 4. FEI Numbey , Applied For
g“‘] Fﬁme. Kt?y, FL \-{-8“59 8’ 3“51? Not Applicabla
3 32 iE’, ' f)_\ ’CT}W)'& Zip Country 5. Certificate of Status Desired O gese'ggq m‘t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEDS, MIKE -
12757 78TH PLACEN: _ Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL I 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 Florida. ¢ am farniliar with, and accept
the obligations of registered agent.

SIGNATURE _

%, typad o printed name of ngisIl!;;:ed agent and tillg eppﬂeeblc (NOTE: Rogistered Agent signature required when relnstating) DATE

" FILE NOWI!! FEE IS'$138.75 , Make check payable to
After May 1, 2008 Foe witl be $538.75 Florida Department of State
3 ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O Delete TILE [ Change ] Addition
NAME DEEDS, MIKE NAME
STREET ADDRESS | 12757 78TH PLACE N STREET ADDRESS
CITY-SI-21P WEST PALM BEACH, FL 33412 CITY-ST-ZIP
e MGRM 7 Dekete TTLE Ol Change [ Addition
NAME GRITTER, BRUCE NAME
STREET ADDRESS | 28657 ENTERPRISE AVE STREET ADDRESS
CITY-ST-2IP BIG PINE KEY, FL 33048 CITY-ST-2P
TME - | MGRM. [] elete VHE [ Change [ Addition
NAME GRITTER, ROB RAME
STREET ADDRESS | 20657 ENTERPRISE AVE STREET ADDRESS
CITY-ST- 21 BIG PINE KEY, FL 33048 CITY-ST-2IP
TIME [ petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TINE 1 Derete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ pelete T [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or recerver of {ee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

(405 G 3033%03

Daytima Phona #

SIGNATI{B ‘

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-




