2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L01000006201
1+ Eviy Name ecretary of State
23 o8k e sk
STURGEON AQUAFARMS, LLC 04-23-2004 20021 043 50.00
Frincipal Place of Business Mailing Agdress
687 N.E. 79TH STREET B87 N.E. 79TH STREET WU URUI U
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1103756 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese.ggq L::iu?:;tional
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Narme
?'ATCT)'NBTFE(I:}R%Lt%wE RSTE 1070 Swreel Address (PO, Box Number is Not Acceptable)
MIAMI FL
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agant and hite it applicatile, (NOTE Flagmtered Agem signature reguired whan remstahng) DATE
. FILE NGW!!! FEE !S $50 DO :
Ma '_Check P ayable to Florida: Department of late
ST ueByMay1 2004 -
9, MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS | CHANGES
TME MGR 1 pelete TITLE O Change [ Addition
NAME ZASLAVSKY, MARK NAME
STREETADDRESS |687 NE 79TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IF
TITLE MGR [ pelete TITLE " [change [ Addilion
NAME GELMAN, MARK NAME
STREET ADDRESS | G@7 NE 79TH STREET . STREET ADDRESS
CITY-51-2P MIAMI FL CITY-ST-2P
TITLE 1 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
NLE (] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y CITY-ST-ZP

#1. | hereby certify that the inforrmation supphed

RN 5 iling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurajg

& my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

imited liability company or the regehns & mpowered ta exacute this report as required by Chapter 608, Florida Statutes.
’/“Z“” /
SIGNATURE: ot MARK LELMAY ou/20/0Y 308 7589985

slGNATURWPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Dae # Daytime Phone #

£



