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BUCCANEER SPORTFISHING CHARTERS, LLC

2629 N. RIVERSIDE DR., SLIP 4
POMPANO BEACH FL 33062-1201
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8. Name and Address ot Current Registered Agent

9. Name and Address of New Registered Agent

CASELLI, JOHN M CAPTAIN
2731 NE 14TH STREET, APT 718
POMPANO BEACH FL 33062
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

T|t.|e(s) Members/Managers
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Managing Member/Manager City / State / Zip

MGR CASELLI, JOHN M CAPTAIN

POMPANO BEACH FL 33082
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12. | certify that | am managing membar/manager or the receiver or trustee empowered to execute
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