2 and File on or before Sept. 29, 1999 or Limited Liabliity Company
FINAL NOTICE: will be dissolved. :

LIMITED LIABILITY COMPANY <Fi5¥
(2 2

FLORIDA DEPARTMENT OF STATE

Katherine Harvis -
ANNU‘FES 9RE9PORT Sacretary of State r I L E D
DIVISION OF CORPORATICNS
C9SEP 28 PH I: L7
FILING FEE| Annual Report $100.00 + $86.75 Corporation S I tal Fee + $400.00 Late Foe

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! ;Jfali?r?li?e%d:i}‘:b!:ir:g égg:;asﬁy DOCU M E NT # MI900000 0006

18. Principal Place of Business Address
GULF SOUTH SPORTFISHING, LLC

141 SWEETBRIAR 141 SWEETBRIAR
COLUMBUS MS 39701 COLUMBUS MS 39701
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Quaiified | 3a, Stale of Formation
144 TIMBER COURT
Snite Apl #. elc Suite, Apt. #, etc. 12 /N3 1 /1 998 M3
* 640897453 L] fopiearor
City & Siate City & State R D Not Applicable
_ DESTIN, FLORIDA . Daie of Last Repor 6. Certilicate of Status Desired
2 Country Zip Country
32541 USA S5 I Addional Fee Hoguoed D

7. Name and Address of Current Reglisierad Agent 8. Name and Address of New Reglstered Agent/Office

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sirest Address (P.0Q. Box Number ls Not Acceptable)

ulte, Apt. &, etc.

City Zip Code
FL

the above-named limited liability company submits this statement for the purpose of changing
horized by atfirmative vote of a majority of the members. | hereby accept the appointmant

9. Pursuant 1o the provisions of Sectons 608.416 and 608.508, Florida Statutes,
its registered otfice or registered agent, orboth, inthe State of Florida. Such change was autl
as registered agent, and accapt the obligations.

SIGNATURE , DATE
(Heg-utured Ageat Accepting Appontnenty  (NOTE Reg d Agent requtted when
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | FORD, WILLIAM R JR. 141 SWEETBRIAR COLUMBUS MS

SCnOInnE322-- -4
-1/07/99--01042--001 |
T & At q‘» *¥280,7h

\

1% tdohereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i}, Florida Statutes. 1further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
Iimded hatility cormpany or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or o

attachmenl with an address _ . 7//77;7
SIGNATURE: v tlein [} WMM 2

SIGMNA DR AR TYEE L1 O PRIMTE O NAME OF SIGN\NCAAANAGING MEMBER ORf MANAGLA ﬂ Daytime Phons #

502

INHISEIO K (6/99)



