. -

2004 LIMITED LIABILITY COMPANY AEPEL

U
ANNUAL REPORT FTLNEDB
DOCUMENT # L0O1000005657 T
SEMINOLE FISH FARMS, LLC 04 APR 28 AMII: I
SECRETARY OF SIATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
9105 OLD ST. AUGUSTINE ROAD 9105 OLD ST, AUGUSTINE ROAD
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
+ vPetrsndis g A0
: - Petrandis
SuTgllghé ssee. FL 32311 49 TiBl”A?ﬁalachEe Rkwy, 04232004  Chg-LLG CR2E083 (10/03)
City & Siale ‘ cfaﬂiiﬁassee, FL 3Z311] 4, FEI Number Applied For
- : 05-0555584 Not Applicable
a0 Country ap Country 5. Cenlificate of Status Desired [ fese-ggqtﬁf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Petrandi " Sthnal  pesrandis T
PETRANDIS, JOHNNY II etrandis Petrandis
9105 OLD ST. AUGUSTINE ROAD Strest Address (P.O. Bdx Number s'NéM:E'éﬁabIe)
TALLAHASSEE, FL 32311 4178 Apalachee Pkyy., 4178 Apalachee Pkwy,
: Tallahassee, FL 32311 Tallahassee, FL 32311
” % City FL Zip Code

8. The above named,£n| ment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | arn tamitiar with, and accept

the obligaticns

dl2+/ 4

pad or pinted name of registered agent and bite i applicable {NOTE: Registarad Agant signature required when rensialng} DATE

" SIGNATURE

naur,

Filing Fee Is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES -
TLE MGR 1 Deete i J olmm, Petrandis = Clchange [ Addition
NAME PETRANDIS, JOHNNY I NAME £
STREET ADDRESS | 9105 OLD ST. AUGUSTINE ROAD STREET ADDRESS 41 78 ApalaChee Pk ’
erv-sTZP | TALLAHASSEE, FL 32311 ‘ CITY-ST-7P Tallahassee, FL 32311
i O oekete TMLE O change [ Addition
NN - NME SO0 3555S 95954
STREET ADORESS . STREET ADDRESS LT N Y e T el oy
st 2p oo (5/06/04--01024--003 %550, 00
TMLE 7 Detete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITy-SI-7IP Cny-S1-7P
e O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CRY-ST-Z
TILE O oelete TE [OJcChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Y -ST-2P Ty -S1-7
TITLE ' O pelete mi DOchange  [J Addition
NAME NAME
STREET ADIDRESS $TREET ADDRESS
CTY-ST-2P CirY-ST- 2P -

11. | hereby certify that the infarmation supplied with this filing oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate al I my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limite liability company or the receiver ar t rnpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNA‘i‘URE: ”/ -l y

SIGNAT % PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Prone 4




