2006 _LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L02000022304 Secretary of State
1. Entity Name
02-20-2006 90138 025 ***150.00

OYSTER SHUCKER, LLC
Principal Place of Business Maifing Address
850 COREY DRIVE PO BOX 49030
e e HIIM“ |“ ||H| "I"ll”l IIW ""l Il“l NI‘I "III m“llmlml‘ m\m
2. Principal Place of Business 3. Mailing Address

Suile, Apt. ¥, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

Cily & Slate City & Stale 4. FEI Number Applied For

‘ 06-1646154 Mot Appiicable
7P Country Zp Couniry 5. Certificate of Status Desired 1) $5'00 A_dditionai
— - - - —_- Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGE, DAVID F

420 55TH AVE Street Address (P.Q. Box Number is Not Acceplable)

SAINT PETERSBURG FL 33706

City FL | Zip Code

8. The above named entity subrmis s staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered-agent.

SIGNATURE
Siguatiure. typed o prmited name of registered agent and W DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
TINE MGR [ petete TLE [IcChange [ Adilion
RAME GEORGE, DAVID F NAME
STREET ADDRESS :420 55TH AVE STREET ADDRESS
cry-S1-2IP SAINT PETERSBURG FL 33706 CIvY-ST-21P
TILE MGR O pelate TMLE [ Changz ] Addition
HAME |GEQRGE, MARLENE § NAME .
SIREET AODRESS | 420 55TH AVE STRFET ADDRESS
CiY- S1-21P SAINT PETERSBURG FL 33706 CITy-5T1-2#
_TimE _ _IMGRM B ~ _ Oopeete _§ s I e __. Ocnange _ [7JAddiion
NAME "IRILES, ROXENE § namE
STREET ADDRESS 506 55TH AVE STREET ADDRESS
Cme-SI-2P - [SAINT PETERSBURG FL 33706 CiTY-ST-24°
LE MGRM O elete TILE [ Change (7] Additien
NAME GEQRGE, MARLO D NAME
STREET ADDRESS |4870 BRITTANY DR § STREET ADDRESS
CIy-ST-2IP SAINT PETERSBURG FL 33715 CRY-ST-21P
HITLE 7 Detete TILE i Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2IP CITY-ST-ZIP
TITLE [ petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-83-219 CITY-ST-21P

1%1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Floriga Statutes. t further certify that the information
indicated on this repodt is true and accurate and thai my signature shail have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules.

‘SIGNATUREEM j/bw‘i’/e /=2F -0C 720~ F3-/6p8

SIGNATURE'AND TYPED OR PRINTED NAME DF\!IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dine Dayirme Phone #




