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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tffll”S_[_J_S:@RM.

:.- -
LIMITED LIABILITY & 4. FLORIDA DEPARTMENT OF STATE D3 HAR 13 AR 07
COMPANY - Secretary of State
DIVISION OF CORPORATIONS "FCFEEIMH\"; OF STATE

T%[LﬁHASSEE, FLORIDA

1. Limited Liability Company's Nama

Semincle Fish Farms, LLC

2. Principal Office Addrass 3. Mailing Office Address
9105 014 St Augustine rad 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 'F‘T-.?' 1.60N USA
5, Date Organized or Qualified
. same To Do Business in Florida
[City & State Cily & State 4/11/01
Tallahassee, FL 32311 B ) 6. FEI Number Appliad For
T o meesmeemem— s mm s f22 205 - 0555584 "7 7| |Nol Apgiicabie
Zip Country Zip Country 7
: ' CERTIFICATE OF STATUS DESIRED [] ¥ Additio X .

8. Name and Address of Current Registered Agent

Nama .
Johnny Petrandis II
Streat Address (P.0. Box Numbar is Not Acceptable)
9105 0l1ld St Augustine Rd
Suite, Apt. #, Etc. .

t Tallahassee, FI.

City State Zip Code

FL| 32311

y i '
9. |1, being appointed the W:ﬁ limited liability company, am famiiiar with and accept the obligations of Chapter 608, F.S, :
Signature aof : i
Registared Agent 7 Dats 2 / 2 7 / 0 3

7 REGISTERED AGENT MUST SIGN

40. Names and Street Addresses of Managing Members/Managers

Titlas Managing h:l:r:‘;?;.'l\nanagers Maﬁggmgmgﬁgsihf:::ger City / State / Zip
me _
all |Johnny Petrandis II 9105 01d St Augustine R4 Tallahassee/FL 32311
P s e I NI e B e s - lt:g: =
n2se
o— -

11. 1 certify that [ am managing member/manager or tha recsiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement applicatian the reason for dissalution has baen sliminated, the limited liability company name satisfies the requirements of section 608,408, F.S,, and that
all fees owad by the limited liability company have been paid. The information ingicated on this application is frue and accurate, and my signature shall have the same laga! affact

as il made under oath.

Signature of /
Managing Member/Managar ____ ot Date 2/ 2 7/ 03 Daytime Phone #

—

Typed or printad nama of signing Managing Member/Manager
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