2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 21, 2005 8:00 am
DOCUMENT # L02000022304 Secrétary of State

1. Entity Name
OYSTER SHUCKER, LLC 07-21-2005 90010 024 ***150.00

”~

Principal Place of Business 7 Mailing Address
650 COREY DRIVE PO BOX 49030
e T ”ll“l(’ w "”I ”l“ "“‘ "m "W II”I ‘Il‘l”lll m“ I|m |‘|||”" m’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Numper Applied For

06-1646154 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZEC?ESQI-EFI E&C\éID F Street Address (P.O. Box Number ts Not Acceptable)

SAINT PETERSBURG FL 33706

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatute, typed of prioted narme cof registeded agenl and fitle i+ apphicable {NCTE Registered Agan: signatuls 1aguiad wnen rainstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS f MANAGERS . 10. ADDITIONS/CHANGES
TNTLE MGR [ Delete TILE [ Change [ Addition
HAMD GEQRGE, DAVIDF NAME
SIREET ADDRESS | 420 55TH AVE STREET ADDRESS
CITY-8T- 2lF SAINT PETERSBURG FL 33706 CITY-ST-2IP .
TLE MGR [ Delete HILE [ change [ Addition
MAME GEORGE, MARLENE S NAME
STREET ADDRESS | 420 55TH AVE STREET ADDRESS
CITY-ST-2IF SAINT PETERSBURG FL 33706 CITY-S1-2IP
iITLE MGRM [ Delete TILE {3 change ] Addition
NAME RILES, ROXENE S NAME
SIREET ADDRESS 506 55TH AVE STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG FiL 33706 Gity-sI-2P
THLE MGRM [ petete TiLE (3 Change ] Addition
NAME GEORGE, MARLO D NAME
STREET ADORESS | 4870 BRITTANY DR S STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33716 CITY-51-21P
THLE [ Detete TITLE [J ¢hange [ Addilior
N&ME NAME
SIREET ADDFESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-7P
1IiLE [ Delele TITLE {J change  [] Addition
MAME ’ HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P GITY-S1-2IP

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execute th\s report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: }%Méd% / 2227 7 =G-8 737 3C3-/L9r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylirna Phane #




