2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M07000003228 Jan 28, 2008 08:00 AT
1 Entity Narma Secretary of State
LADY DI FISHING TEAM Il, LLLC
Princizal Plase of Business Malling Address
50 N. LAURA STREET, SUITE 1208 . 50 N. LAURA STREET, SUITE 1208
2. Principat Place of Business - Mo PO, Box # 3. Maling Address

Suile, Apt, #, ele. Suite, A[)i, #, etc. 15t MOORE CR2E0R’3 (10/07}

Cily & Slate City & State 4. FEI Numper Applied Mo

AP-PLIED FOR Mot Apphicatle
i Counlry “ie Courry 5. Ceriitcate of Siaius Desired O f‘i‘ggaf’;d‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

?605, EABQAN ISE-IFREE-?'SUITE 1208 Streel Address (P Q. Box Number is Not Acgeniaple)
JACKSONVILLE FL 32202

City FL Zyp Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registerad agent. or toth, in the State of Flonda 1 am familiar with. and accepl
the obigatiors of registered agent.

SIGNATURE -
Sigralire yped o o rog (ame of g sievad agertars e 30 B BLLC P ] N 10N ey DATE
_FILE:NOW!{_FEE.IS $138.75
[ After.May 1,-2008,” Fee Will-Be §538.757: -7
‘Make Check Payabie to Florida Department of State”
M [ ] : T - Lt et Lt et PR
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
RILF MGR [ potete Wik [ change  [] Aadition
HAKE RICE, C. DANIEL ESQ. Rl
STREETADORESS |50 N, LAURA STREET, SUITE 1208 STHEET ALDRESS | JUUDU[”E’I:IISEEI
omy-sT-ar | JACKSONVILLE FL 32202 aIre-<rzp H2A01S08-80027-000 133,75
LILE [T Belete THLE ) [ Change [ Agditicn
NANE NAME
STREET ADDRESS STREET ABGRFSS
CITY-§T-21P CiTY-3i-2iP
niLt [3 Delete it [ change [ Adinon
HARE - - FAME
STRELT ADDALSS STRLET ALDRESS
CITY-51-7IP Crry-81-2p
TLE ] pafete TITLE [Clchange [ Addition
HARL o : HAME
STULET ADDRFSS SIPELT ZUDRESS
Cy-51-71P Ciiv-8i-2¢
TiTLE 1 pelete TITiE ) Ol Change [ Additien
HAME ’ NAME
SIREET ADINESS STREET ABDRESS
Cry-Sr-28 CITY - 51- 70
THE O peinte ME O change (] Acditian
HAME NAME
STREET ADDRESS STAECT 2DORLSS
CiTY-ST-ZiP CITY-57-ZF

1% | heraty cerlify that the information supptied wits this filing does nat qualty for the exemptions contained in Section 119, Florida Sialnes | turlher Sertly that the information
ingicated on this report is true ang aceurale and that my signature shall have the samg legal etect as fd made under adtn: thal | am a managing inember of manager of tre
limiled hatlity company cr ihe receiver ar irustey empowered 1o execute 1his reporl as required by Chaptar 808, Florida Stalutes.

SIGNATURE: = /=22 /"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING M‘ISMGING HE&ER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Ty Gaytire Parac i




