2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # LO0000005125

1. Entity Name

EVERGLADES FISH COMPANY, L.L.C.

Principal Place of Business

Mailing Address

FILED

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90419 Q17 ****50.00

208 CAMELLIA ST. PO BOX 219 WIVIUIUY
EVERGLADES CITY FL 34139 LONG BOAT KEY FL 34228

Suite, Aptl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE!Number Applied For

65-1004870 Not Applicable
Zp o o -—Co_m.i]-ry e -,,AZED P _poyrﬁ;y) = = =6, -Certificate:-of. Status Desired —ans [Fw= $5-00.Addilional . -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . Name _
glé%KBSFE(%XB‘I\IIJVQQ STREET Strest Address (P.0. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228-1059
City FL Zip Code

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

the obligations of registered agent. -
SIGNATURE

Signature, typed or printed name of registered agent anc tile ! apphcable, (NOTE: Registered Agani signature required whan rainstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE P [ Detete TITLE [ change [ Addition
NAME HICKS, ROBERT J NAME
STREETADDRESS | 800 BROADWAY STREET ADDRESS
CITy-S1-2IF LONG BOAT KEY FL 34228 CITY-ST-2IP
TILE VP O Delete THLE [ Change 7] Addition
NAME MOQORE, PALL NAME
STREET ADDRESS | 800 BROADWAY STREET ADORESS
cy-sT-20” T 1CONG BOAT KEY FL 34228 T CITY-51-21p e SrEA e s mime mmemmwe s i el L
TTE VP T Delete TTE [JCrange [ Addition
TNAME” MOORE ALANL - ’ HAME - N o
STREETANDRESS | 800 BROADWAY STREET ADDRESS
GiTY-57-2IP LONG BOAT KEY FL 34228 CIy-ST-21P
TITLE ST [J Delste TILE [ change [ Addition
NAME HICKS, LYNDA D NAME
STREET ADDRESS | 800 BROADWAY STREET ADDRESS
CITY-ST-ZIP LONG BOAT KEY FL 34228 CITy-ST-20P
TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrTY-5T-2P
mE Y peleie TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
11. thereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true pRd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liahility company or m seiver or trustee empowered to execyte this report as required by/ErFu(er 608, Florida Statutes.
9, 3/
~ ] P
Y (of Gy SY3-179
SIGNATURE: __X/ AN S ,. g 1S
SIGNATHR ND PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MA| EF, OH AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥



