FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L00000014910

1. Entity Name

MARIA'S FRESH SEAFCOD MARKET, L.L.C.

Principal Flace of Business Mailing Address
621 E, CERVANTES 3T. . PO BOX 1373
PENSACOLA, FL 32500 GULF BREEZE, FL 32562
01092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THIS SPACE 4. FE) Number Applied For
59-3689509 Not Applicable

0O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

208 SABNE DR DO NOT WRITE
PENSACOLA BEACH, FL 32561 IN TH IS SPAC E

8. The above named enlity submuts this statement for the purpose of changing its registerea office or registered agent, or both, i the State of Florida | am famihar with, and accept
the obligatons of registered agent.

v

SIGNATURE

Signature, Iyped or pinted name of ragstered agent and blia il apphcable {NOTE Reysteind Agent signatura requrad when renstaling) BATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be §538.75

a. MANAGING MEMBERS/MANAGERS
TIMLE P
NAME AMBERSON, SCOTT
STREET ADDRESS | 203 SABINE DR. -
O H"’% i
Crry.st-2p - PENSACOLA BCH, FL 32561 DE."’ED.‘I.DQ“E“ L E%_U 1 2 13{3. "T‘S i
TILE ST
NAME AMBERSON, KRISTIN

STREET ADDRESS | 203 SABINE DR,
CITY-S5-2IP PENSACOLA, FL 32561

TITLE
NAME

et DO NOT WRITE

s : IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CIry-ST-2IP

TME

NAME

STREET ADDRESS
CIry-st-ap

11. 1 hereby cently that the information suppli
indicated on this report is true and accurdte and that
imited liability company or the receiver gr t

withythis filing does not quahfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
10 execute this raport as required by Chapter 608, Florida Statutes

SIGNATURE: W

BIGNATURE AND TYPED OKR P“(IN'TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytare Phona

Secretary of State




