2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) . FILED

DOCUMENT # L01000002097 Feb 25, 2005 08:00 AM
1. Ently Name Secretary of State
FINNTASTIC SEAFOOD LLC

Principal Place of Business o - Mailing Addrzss

2455 HOLLYWQOD BLVD _ _ . 2455 HOLLYWOQD BLVD

STE 214 STE 214

HOLLYWOOD FL 33020 — — ————— HOLLYWOOQL FL 33020

2 PrinCipal Place of BUSineS? -m. o 3-L.Mai"ng Acdress - “lll‘l I ['“ l|m llm || ll ll | Iﬂ Ilul I “"Iu “I 1"‘

Suite, Apt #, olc. . Suite, Apt #, efc, ist MOORE CR2E0B3 (10/04)
City & Stats — T Ciy & see = 4. FEI Number ' Appliod For
] e L 65'1076443 Not Applicable
e T Country Zlp Ceuntry 5. Certificate of Status Desired 5.00 additional
B - . Fee Bequired
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
MNarne
SHIRAH, MORGAN =
2455 HOLLYWOOD BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 214 : B
HOLLYWOQOD FL 33020 ‘
City F L Zip Code
8. The above named entity submits thI; -s:;éiﬁent for the ;Turpdse of cha;mglng its registerad office or registerad agent, or boﬁ. inthe S';a\e of Florida. | am familiar with, and accept
the obligations of registared agent, .
SIGNATURE e = . i . L
Bignature. typed o pr!nllrfd name of regsiersd egont and |Llla ¥ applcable {NOTE Ragsiarad Agenl signatue required when ranstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
» DuaByMay1,2008 . o

3. "~ MANAGING MEMBERS | MANAGERS I R ADEJTIONS/CHANGES —

mt MGR O Delete nie Ol change [ Aduiticn

NAME MORGAN, SHIRAH MAME I A

STREET ADDRESS | 2455 HOLLWOOD BLYD STE 214 SIRTET ADDRESS 12 52?5@‘@%%@% id 55 00

erv-si-27 |HOLLYWOOD FL 33020 , by i ¢ ErEari TR ”

e O Delste TIiLE [ change ] Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2p _ _ CITY-§i-2IP _

T 2 Deiets A TLE [l change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

ory. §1-2ip ~ CHiy-SI. 4P .

e R 7 Detete Wit O Change 7] Addilion

HAML NAMF

STREET ADDRESS STREE T ANDRESS

CITY-ST-2IP _ [ orvstze . L

TTLE O pelee TE [ Change 1] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY. §T-ZiP N ~_ J orrgrap : 7

TTLE O oeigte TULE Ochange 1] Additien

NAME NAME

STACET ADDRESS STRFE T ADDRESS

Ciy- §1-2IP ) . CITY-$1-71P )

11, [ hereby cartig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | furthar certify that the information
indicated cn this reportis trus and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recalver or trustee empowesrad to execute this report as required by Chapter 808, Florida Statutas.

SIGNATU‘R E-m:m»: AND TYPED OR PRINIE! E OF BIGN El MANA T Dt D& ? , ]

k- P D M H | h
GNA PED D NAM 16 MEMBER, GER, OR AUTHORIZED RERRESENTATIVE o ayme ilmefl"-'-)% i qu




