FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000126764 ecretary of State
1. Entity Name 04-30-2008 90025 004 ***138.75
FAT CATFISH, LLC
Principal Place of Business Mailing Address
613 E. INDIANA AVE. 613 £. INDIANA AVE.
DELAND, FL 32724 US DELAND, FL 32724 US
(G IO MG A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ I

Suite, Apt. 4, etc. Suite, Apl. #, etc. 04152008 Chg-LLC CRRE083 (12/06)

City & State City & State 4. FEI Number Applied For

% | Not Applicable
Zip Country Zip Cauntry ; . $5.00 aaditional
. 5. Certificate of Status Desired O Foa h
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registerad Agent

Name

STOKES, JONATHAN C
613 E. INDIANA AVE. Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL. 32724

City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regestened agont and fitie it appicable (NOTE: Registared AQont SKINELLIS Mcuined whan rensaing} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.73 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O peiste TLE Octene 3 Addition
NAME STOKES, JONATHAN C NAME
STREET ADDRESS | 613 E. INDIANA AVE. STREET AGORESS
CITY-ST-2P DELAND, FL 32724 CITY-ST1-2P
me O petete TME O Carge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$1-7P oiry-S1-2P
TME O Delete THLE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S1-7P
TMLE O pekete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-53-21P
TIE [ Detgte TME [C) Change [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-29
TME 7 pelsts THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2P

11. I hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited lability compary or the receiver or trustes empowered lo execirte this report as required by Chapter 608, Florida Statutes.

: Jonethon Stok. 4-29-0% (i) o\ -172 |
SIGNATURE; Qeae e e - Jonther Sl 9-99-00 (o) so




