====2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR] FILED

DOCUMENT # LG1000011961 Feb 14, 2005 08:00 AM
N
1. Entty Name Secretary of State
THE FISH BOWL, LLC
Principal Place of Business ﬂ‘i ' 7 T Mailing Address T )
2163 SIESTA DR. 2163 SIESTA DR,
SARASOTA FL 34239 - - SARASOTA FL 34239
Suite, Apt #. ete. = - Suite, Apt # ete 15t MOORE CF2E0B3 (10/04)
City & State T - City & State ) | 4. FE! Number Applied For
65-1129570 Not Applicable
Zp Country Zip Country 5. Ceilificate of Staius Desired O $5.00 ,dgdd‘m‘onal
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Ragistered Agent ]
—— - - - Y — - .
SPALVINS, ANDREJS ——— -
1 . Numb t tabl
4760 LONGLEAF LN ) Sireet Address (P.C. Bax Number is Not Acceptable)
SARASOTA FL 34241 " - =
City o ’ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ns rng stered office cr reglstered agent, or bath, in the"State of Florida. | am familiar with, and accept
the obligations of registerad agant. .
SIGNATURE Signatyta, typed o p??n%i_n:m ragls!e;ec} :gomnTe'ﬁ aaplicablsﬂ ’ {NGTE Ragisterod Agent s:ignaluia requimd when reinstatng] N DaYE N
—— — o oo AR A L R T . -
FILE NOW!I! FEE 1S §50.
Maka Check Payable to Florida Department of State
Due By May 1, 2005 .
Y  VANAGING VEMBERS /MANAGERS - 0. ADDITIONG/CHANGES i
TiLk MGR [ oelete TWLE ] Change [ Addition
:::!E SPALVINS, AND;!EJS : r:ii” oo H00DGA29G05
((T ADORESS | 4760 LONGLEAF LANE SIBFET ADDRESS 02714 05-80003-001 50.00
CIrY-57-ZiP SARASOTA FL 34241 CIiv-§1- 1P
L T T ] celete N B ' ’ [ Chage [ Addition
NAME ’ NAME
STREET ADDRLSS SIREET ADDRESS
CITY. 5. 2iP CITY-51-7IP
(e i S [] oeiste FILE T change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY - ST- 2P I CITY-i- 2P
o - Cloees ¥ mor T [ Change L] Addition
NAML NEME
SIREE) ADDRLSS SIRELT ADDRESS
cifY.51-21P CITY-31- 7iP
e ' o Y Dpeee  Jomr ' ’ o [l Change L] Addition
NAME NAMF
STRTET ADDRESS STRLET ADDRESS
ciry.g1- 27 Ciny-51- 4P
1ILE ) T " [ Delets T ' Ochange [ Addition
NAME MAME
STREET ADDRLSS STRELT ADDASSS
CITY.5T-2IP Y -51- 2F
11. | hereby certily that the information phed with this fi filing does ot qua for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the informatian
indicated on this repori is true ape urata angkthat my sig @ sh e the same legal effect as if made under oath, that { am a managing member or manager of the
limited liability company or the 1s report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘—’———_ﬁz/)/é~S ‘?"ﬁ”j}é’*?’j

2771
SIGNATURE @ TYReD OR mer?ﬁﬁf OF SIGNIYE MANAGING ME}(BE?MWGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona &
. _




