2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

1, Enty Narme Secretary of State
OYSTER SHUCKER, LLC
Principal Place of Business waing Acdress
650 COREY DRIVE . PO BOX 48030 .
57. PETERSBURG BEACH FL 33708 SAINT PETERSBURG L 33743
Suite, Apt, #, gic. Sulte, Apt #, etc. - MOORE CRZEQB3 (11/03)
Cily & State City & Stale ' ' 4. FE3 Mumber Appkad For
06-1646154 Not Apphoabile
o Courtey o Country 5. Ceruficate of Status Desired | ?g'gg ‘f;:ﬂ:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of i‘{ew ﬂegisﬁere& Agent

Name

GEORGE, DAVID F

A £.0. N f
420 55TH AVE Street Address {P.0. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33706

City FL i Zip Code

B. The abuve named enity submits thus staternent for the purpose of changing its zegisterad office or registered agent, or both, in the State of Flodida. ! am farmiliar with. and accept
the obhgations of registered agent.

SIGNATURE 3 o
Sigrature, wpod or prnted namsa of sagisiaed 2gard and e ¥ apotcabie NOTE d Agerl mgi > WIS rmnstam‘i_ __ QATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1,004
EX HMANAGING MEMBERS /MANAGERS . ADDITIONS [ CHANGES .
HTE MGR 73 Delele TURE e . ] Change 3 Addition
HAME GEORGE, DAVID F NAME _ UBODoOD] S53s
STREEY ADLRESS | 420 S5TH AVE STREET ADDRESS HAZ8A04-80016-023 50,00
CIFY-57-2IF SAINT PETERSBURG FL 33706 CiTy-ST-219 . ~
ImE MGR 3 Defere T Change 3 acdibon
NAME GEQORGE, MARLENE S HAME
STREET ADDAESS | 420 56TH AVE STREET A0ORESS
cHY-ST.7Z° I SAINT PETERSBURG FL 337068 . Ciry-81-29 . .
THLE MGRM [ Detete TILE T Change [ Addition
NAME RILES, ROXENE S NAME
STREET ADDRESS { BOB 55TH AVE STRFET ABDRESS
CBY-81-2¢ | GAINT PETERSBURG FL 33706 Loy -S3- 2 .
TRE MGRM 3 Delete THLE {3 Change [ Audilion
NAME GEORGE, MARLO D NAME
STREET ADORESS {4870 BRITTANY DR S STREET ADDRESS
CITY-5T-2%9 SAINT PETERSBURG FL 33715 CaY-§i-2p ) _
THE 3 Tetete THLE G Change [T Addition
NAME, NAME
STREET ADCRESS STREET ADBRESS
vy -51- 2@ CITY - 53 23P o
THRLE 3 pelete iLE 3 Change [ Acditior
NAME NANE
STREET ADDRESS STREET ADORESS
CiTY- ST 7P CATY- ST- 2P

11. | hereby certily that the information supplied with this iling does not quakdy for the exemption steted in Section 112.07(3)(i}, Farida Statutas. § further certify that the nformation
indicated on this report s true and accurate and that my signature shalf have the same tegal effect as if roade under cath, that | am a managing member or manager ¢f the
fimited liability company o the receiver or bustee em?m?m axecute this report as required by Chapter 608, Florida Statutaes.

SEGNATumgs;qMM y /- Py-0 P37 C3AL @5

MATHRE ANG TYPED (78 PLINTED MAME NF SRNG JRANA SIS MEIRNE R MAKASER (R AL THARTFEN REPREC AT AT P e B &




