2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000007488 Feb 06, 2004 08:00 AM

1. gﬂly

PINE BAY SEAFOOD, LLC

Principal Place of Business

4330 PINE ISLAND RD
MATLACHA FL 33893

Mailing Address

PO BOX 176
MATLACHA FI 33993

i

Secretary of State

il

[

2. Principal Piace of Business 3. Mailing Aﬂdress Il mlll Illlm
Sute, Aot #, etc. Suate, Apt, #, ate. MOORE CR2E083 (11/03) -
City & State City & State 4. FE} Number Applied For
65'1 1 10899 Not Apphcable
ap Country W Courttry 5, Cemficate of Status Desired & $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
BIGLEY, JOSEPH S

2657 EIGHTH AVENUE
ST. JAMES CITY FL 33958

Street Address [P O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changng ils registered offiice or registered agant, or both, in the State of Flonda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE . s -
Signatura, ivpec or printed name of registared aq_er't_arfd e # apphcabie. . {(HOTE, Fﬂlegiszernd Apcnt signature raquired when rainstaling} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
.. Bue By May 1, 2004 ' )
9, MANAGING MEMBEAS /MANAGERS 16, ADDITIONS / CHANGES L
TIRLE MGRP 7 Delete TIE {3 Change T[] Addition
NAME BIGLEY, JOSEPH S NAME
STREETADDRESS | 2657 8TH AVE STREET ADDRESS
Ciy-57-2P | SAINT JAMES CITY FL 33556 _f cmr-st-zp HNNANRa094
B PT 1 peiste TR 20604801 25~-01 {0 B8 O Addition
NAML RICE, CRAIG NAME
STRELT ADORESS | PO BOX 176 STREET ADDRESS
ciry-ST1-2P MATLACHA FL 33953 — j CiTY-ST-IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | = TT 7T T T STRECTAGDRESS
ClFY-§1- 7 CHTY-ST-2ip
meE O Detete TILE [ Change [ Addilion
NAME BANE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CRY-ST-21P
fINE 7 Detele § ms 1 Change ] Additon
NAKE NAME
STAEET ADORESS STREET ADDBESS
CITY-§T- 29 CIFY-ST-2IP
TINE [T elete TITLE O crange [ Adddion
HAME HAME
STAEET ADDRESS STRLET ADDRESS
CY-ST- 2P Y- ST-219

1. | hereby centify that the information suppliad with this filing does not qualify for the exemption siated in Section $19.07(3}(}), Florida Statutes, | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under agth; that | am a managing member or manager of tha
timited liakility company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florda Statutes.

ercd, 5 Gralle, . InaRF

SIGNATURE:

SIGNATURE AND TYOED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-3-04 239.283-7ico

Dat Daylime Phone &



