FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000017747 Secretary of State
1. Entity Name 05-10-2004 90011 001 ****50.00
RED MEAT & FISH, LLC
Principal Place of Business Mailing Address ?
470 GOLDEN GATE BLVD, WEST 470 GOLDEN GATE BLVD. WEST 240633900
NAPLES, FL 34117 NAPLES, FL 34117 .
2. Hincipal Flace of Business 3. Mailing Address ||II]|II| I“ll”l Iml Ilm |||“ Ilm |I|I| "I" Ill“ ||Iﬂ I}I“ II“I] m Im
,Q}%‘-{ pvea hane 2134 Avpres haue
Suite, AEt. #, etc. Suite, Apt. #, etc. | 03012003 Chg-LLC CR2E083 (10/03)
it & State Cil State, . ‘ 4. FE} Num‘ber Applied For
+. Myers  FL +. Myers | F L 52-2366049 ot Appicabio
‘in 35q ’1 |- CDUE.!D’ USA Zip 530,-‘2.u __Egumry ws )q 5. Ceriificate of Status Desired  -[] - ?i-ggqﬁgﬂwﬂa' R N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oy
vel . O ANSON
AUSTIN, ARLENE F SAM < V J
5811 PELICAN BAY BLVD., STE. 201 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34108
- 2134~ Anprea lane
City Zip Cod
Fr. Myers FL | %542,
8. The above named entity submits this statem: or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \/ —_ .
SIGNATURE : SAmuer V. Jonnsomn S-%5.04
Signature, typed o printed name ol registersd agem and litle it appiicable. (NOTE: Registered Agelm Bignature requited when reirsigling) DATE
Filing Fee Is $50.00 ' . Make check payable to
Due by September 8, 2004 Florida Department of State
v - Al
9. A MANAGING MEMBERS / MANAGERS 10 : ADDITIONS  CHANGES
TLE MGR! IR Detete: TNLE MmeRmMm Br Change [ Addition
NAME SARDINHA, JOEL R NAME FJOHRNSo™ ,SAMUE"-q V. NE
STREET ADDRESS | 470 GOLDEN GATE BLVD. WEST smecaniess | 213m- P ANDREA LA
omv-s-22 | NAPLES, FL 34117 eAY-ST- 2P Fr. Myeks [ FL 33912
TNLE MGR R Detete TRLE Ol Change [ Addition
NAME SARDINHA, ROBERTA JEAN NAME
STREET ADDRESS | 470 GOLDEN GATE BLVD. WEST STREET ADDRESS
CITY-ST-21P NAPLES, FL 34117 . CITY-ST-21P
me_ |MGR __ . . Xewe | Jome [l Change [ Addition
NAME L LAMB, MICHAEL J NAME
STREET AODRESS | 6610 BEACH RESORT DR. #12 STREET ADDRESS
CITY-S1- 2P NAPLES, FL 34114 CITY-ST-21P
THLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-SI-Z9
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CIY-S1-2IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-SI1-21
11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company @ receiver or rustee gmpowered t ute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: owu.m( . SamviEr V. JoHNson 5/:5/0‘1 2R -HI5-1b |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dt Daytira Phone #




