2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031330

1. Entity Name
FRESH DEAD FiSH, LLC

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90062 027 ****50.00

Mailing Address

6,65 {
sgf:’:l SAB‘INE BEACEL FL 3{27'561 ‘L ?
GuiE-Been (G 32562

Principal Place of Business

203 SABINE DRIVE
PENSACOLA BEACH, FL 32561

73, 20018872
l

DO NOT WRITE IN THIS SPACE

AN

02022005No Chg-LLC

{

CR2E083 (10/03)

4. FEl Number

82-0987055

5. Certilicate of Status Desired

Applied For
Not Apnlicable

$5.00 aaditional

= Fee Required

6. Name and Address of Current Registered Agent

AMBERSON, KRISTIN S
203 SABINE DRIVE
PENSACOLA BEACH, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named gnjj sub lhl.s statemgnt for t purpose of changing ils
tha obligations of :stere
SIGNATURE

reqistpred office or registerad ggent, or both, in the State of Florida. | am familiar with, and accept
Kf fﬁﬁﬂ /J“ﬂxloﬁ/éo ~_ z/ 2/ °5

s.#ure ped of printed name/# rered agant and tile i anpllcable NOIElegns arad Agent signature raqLéi

wan rewnstating) DATE

Fllmg Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGRM
AMBERSON, KRISTIN

e
NAME
STREEY ADDRESS

ciry-51-2P PENSACOLA BCH, FL 32561

MGRM

AMBERSON, SCOTT:

203 SABINE DR.
PENSACOLA BCH, FL 32561

TINE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIRY-ST-AP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TiiLE

NAME

STREET ADDRESS
CITY-5T-21P

203 SABINE DR .

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information
indicated cn this report is true pnd #ccurale
limited liability company or thefrecdiver or tr

d that my sifhature

SlGNATURE

h this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
all have the samse legal effect as if made under oath: that | am a managing membear or manager of the
d to exgcute this report as required by Chapter 808, Figrida Statutes.

R/Z—ET BSO 232 -8324

OR AUTI ENTATIVE

SIGNATURE AND nfenqﬂmmsn NAME OF% # MANAGING

Date Daytwme Phone #

Vet Anbocamn

x



