Fite on or before May 1, 1899 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY 4§38 FLORID: DtipA:qrME'm ?F STATE O A
atherine Harris “ L - A
ANNUAL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS OANAY It B 4202

FILING FEE | Annual Reporl $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ T;?JE-;U Vo o Eu gt {i]: A
N Ml Attt LOR
" o limtes Lisviny compary  DOCUMENT # M98000000071
1a. Principal Place of Busingss Addrass
STAR FISHING TACKLE, LLC
LITTLE NINE DRIVE 8538 NW 64TH STREET
MOREHEAD CITY FL 28557 MIAMI FL 33166
2 Principal Place of Business 2a. Mailing Addréss 3. Date Organized or Qualfied | 3a. State of Formahon
Suite, Apt_ ¥, eic ' Suite, Apt #, elc ey 0172 2/1 9 98
[ 4. FEI Number
City & Siate ity & Siate | 56-2060036
oS YTy T . Couis — ——| s DateofLastAepot | 6.Certificate of Status Desired |
03/02/100n | IR ]
7. Nams and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
HELLER, BARRY
8538 NW 64TH STREET [~ Sireot Addiess (P.O. Box Number is Not Acceptable) o .
MIAMI FL 33166

[ Suite Apt f.etc T T ' -

E I Zip Code

FL

9. Mursuant 10 the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad limitod labilty company submits this statement for the purpose of changing
its registared office or registered agen!, or both, in the State of Flarida Such change was authorized by atfirmabve vote of amajority af the members | hereby accepl the appoiniment
as registered agent, and accept the obligations

Ll
SIGNATURE ___ . N DATE |
(ans thﬂJ ST AT wr_‘ A ; e (MEITE FReld ateseed Aige b Sgialare fe-poote Db it o e g
10, Title Managing Members/Managers Business Streel Address City. State and Zip Gode
MGR | HENRY, TROY D JR LITTLE NINE DR. MOREHEAD CITY NC

‘/:‘P.It' | g jocu

11 ldo hereby certify that the infermation supphed with this iiling does nat qualify 1or the exemption stated in Section 119.07(3) (). Flonda Statules. [furlner certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as il made under oath that | am a managing member or manager of the
fimited Liability company or the receiver or iruslee empowered to execule this repor as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Qﬁém /ﬂ /J M/\,/ STfA PG LR AFT (905

SIGH LY A HH_ PO PORGTELI R AT IL:" SRR RIS ST TR TSN AR LA [ Poayor e W

INHSEIO R [12-98)



