. 2005 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT FILED

DOCUMENT # L01000020566 | SR Apr 20,2005 08:00 AM

1. Entity N, .
EUMS?RQSEAFOOD, L.L.c. Secretary of State

Principal Plage of Business ~ _ MajngmAddl;ess )

ONE 5.E. THIRD AVE. ONE S.E. THIRD AVE. B
SUITE 2250 o - - -—-—-SUITE 2250

MIAMI, FL 33131 MIAM|, FL 33131

s Tewmme——— || ININNMIMIOAEMIAIAN

Suite, ApL. #, e1c. Suite, Apt, #, etc.

- - 02072005  Chg-LLC CR2E083 (10/03)
City & State * City & State T ] 4, FEI Number i Applied For
) _ NOT APPLICABLE Not Applicable
Zp Couatry Zp Couniry 8, Certficate of Status Dasired il E‘g'ggq g?;:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
= o —_— . " e Name — =
AMKGS REGISTERED AGENTS, INC, — -
2250 SUNTRUST INTERNATIONAL CENTER Street Address (P.O. Box Number is Not Acceptabie)
ONE S.E. THIRD AVE, — ) .
MIAMI, FL 33131
City ’ ) FL Zip Code

8. The above named entity submits this statement for the purpase of changlng 1t ragistered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the abligations of reglstered agent. —

SIGNATURE _ — - —

Signatyra, typed or primad name of registered agent and Hﬂé?appl!cab'!ﬂ mmé;ﬁé%@d}gem signaturs ragulfad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Fiorida Department of State
9. "MANAGING MEMBERS/MANAGERS i 10, ADDITIONS/CHANGES
e MGR T T Closee [ e g . ) CJctenge [ Addition
NAME VANONI DARQUEA, XAVIER NAME ;UB{H}DDS}SBBB o
STAEET ADDRESS | ONE S.E. THIRD AVE. _ _ STREET ADDRESS 04.720/05-80044-013 50,00
CiTY-ST-2F MIAML, FL 33131 - | st
1T MGR ) T © Cloeee e ' {7 Change 1 Addition
NAME COGLITORE CASTILLO, SANDRO NAME
STREET ADDRESS | ONE S.E. THIRD AVE. _ __§ SIREETADOAESS
GITY-5T-2IP MIAMI, FL 33131 CITY-ST-2P
TILE - B Ol Detete [ e B [ omange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-SY-21P
THLE T O Dsfetz e ' - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CiTY-8r-21P
TLE S ) Ooeies N mme o [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE S Tl Delete e [ chenge [ Addicion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-ST-ZIP

11. ) hereby cerbly that the infarmation sﬁbplied wftﬁiﬁfs;fﬂing doestpoi-e dlify for the exemption stated in Section 1 9.07(3)(0), FPorida Statutes. | further certify that the information
indicated on this report is true and accurate godibal muv-sirEiite shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Wlate HexPoute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: Lf( i /0( OUS$341 %81 bo

SIGNATURE AND TYPED OR PRINTED NAME OF SININAANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE - Tdte Daytima Prore #




