FILED
2005 LIMITED LIABILITY COMPANY Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M99000001563 07-28-2005 90069 011 ****50.00
1. Entity Name
FISH WITH ME CHARTERS, L.L.C.
Principal Place of Business Mailing Address -
733 WINDERMERE WAY 733 WINDERMERE WAY 2““85 224
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
S s QLR TR
Suite, Apt. #, atc, Suite, Apt. #, etc. 07222005 Chg-LLC CRZE0SS (10/03)
City & State City & State 4. FEI Number Applied For
38-3462695 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] ggggqumr:dm
6. Name and Address of Current Reglsiered Agent 7. Name and Addregs of New Reglstered Agont
Neme

MILLER, MICHAEL A
733 WINDERMERE WAY Street Address (P.O. Box Numbar Is Not Acceptable)

PALM BEACH GARDENS, FL. 33418

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatura, iypad or pumad nams of regicterad agent and title if appllicabla. (NOTE: Regestored Agant mgnatura requirad when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by ember 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGR 2 Detete TITLE Change  [] Addition
WAME MILLER, MICHAEL A HAME b
STREET ADDRESS | 8358 COLONY DRIVE srerraoness BRI/ AO S HAanndA L. ‘#
om-st-zp | ALGONAC, M| 48001 orv-s1-20 R/ AMRKFORD , my; 977
TIE MGR O Delete TME ﬂcrmoe ] Addition
HAME MILLER, ERIKA B NAME
STREET ADDRESS | 8358 COLONY DRIVE s PE /20 S Hanva .
omv-si-2p | ALGONAC, MI 48001 evsr  [PraxFoeDd, /M) 49717
TIE [ Detete e Clchangs (7] Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O telete il [Jchange [ Addition
NAME NAME
STREET ADDRESS - T | sTReer apoRESS :
CIrY-ST-2P QY- 57- 2P
TME [ Getete TILE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CTY-ST-2P CITY-5T-2P
THLE O Dslete s [OChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-51-2P

11. | hereby certify that the information suppiied with thls filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member ar manager of the
limited Hability company or the receiver or iustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D SVl en ) S ITVILER 7/992/45’ Gob-lH7-3 104

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WMEMBER, MANAGER, OA AUTHORIZED RFEPAESENTATIVE Daytrme Fhors ¢




