FILED

Mar 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 02-17-2004 90191 001 ****50.00

DOCUMENT # L03000008475

t. Entity Name
AQUAHARVEST SEAFQOD L.L.C.

. Prinlcipal Place of Business - Mailing Address - - “ o ,_1_ ‘E
MIAM, FL_ 33135 . < MIAMIFL 33135 - - T |

. T ae: e el T

Suite, Apt. ¥, otc. Suite. Apt. #, stc. 03032004  Cng-LIC CHZE083 (10/03)

Surre # 5

City & State City & Stale

riand), AL isresl, FL TN (B OYF 75D rencam

Zipﬁ? 175 couml/é-ﬂ 3233/ (29 oy IS, /] | & Coticmeorsiauspesiad [ $5.00 Aditona

6. Name and Address of Curren! Refgistared Agent 7. Name and Add of New Regi d Agent
i - —orm T ‘-Name w B _—
'REGALADO AND ASSOCIATES. INC. — A'ddDﬂ‘Q / &ﬂé A as??cgﬂ?o -
2742 SW BTH STREET, SUITE 201 r5o 2. Bo SRR
MIAMI, Fl. 33135 ___%? ).litd 7= L7
City Zip Cod
Mrany FL | %33

8. The above named entity submits Ihis staternant for tha purpose of changing its registared office or registared agent. or both, in the State of Florida. | am familiar wih, and accept
the obligations pf registered agent’
v

SIGNATURE DAQIM’A’ SQCOQQO [HAN AGEE\ a3 ‘-&.5 ~200¥

franse. typad of 'narme of registensd agen and Lifle if applcadle. (MOTE: Pegintaned Agent udnahre raquined wion fbdtatng! CATE
[
Flling Fee is $50.00 - Make check payable o
Due hy May 1, 2004 ) Florida Departmesnt of State
9. 1B MANAGING MEMBERS / MANAGERS "~_ .. R10. ADDITIONS/CHANGES
mE MGRM ’ O pelete TILE ! O crargs [ Addition
NAME SOCORRO, DARIANAR - NAME -~ - -
STREET ADDRESS | D681 NW 45 LANE STREET ADDRESS
ciry-51-2P MIAMI, FL 33178 CIFY-51-2°
TITLE MGRM 7 pelate THLE 3 Change ] Adgilion
NAME VERA, LUIS ERNESTO RAME
STREET ADDRESS | 9691 NW 45 LANE STREEF ADDRESS
CITy-81-.0F MIAMI, FL. 33178 Cmy-57-2P
e MGRM . — . Ovpeee_ _fFme Jd - ~ [Ocrange- [ Aodition .
MAME SISCOMAR, C.A, MAME
STREET AUDRESS | 9681 N.W. 45TH LANE STREET ADDRESS
cery-57-2P MIAMI, FL 33178 CITY-51-2P
me ’ ) " Ooeere - mE - T O Change [ Aaditon
NAME RAME
STREET AQDRESS STREEF ADDRESS
CY-51-7° . QrY-S1-2P
TME 7 Dotz T (1 Crange [ Adaltien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CiTY-37-2P
T O Dekete TMLE O change O Aodtion
NAE NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P cpy-gr-ap

11. ) hereby cenlify that the information supplied with this filing does net quality 1or the exermption statad in Section 118.07(3){i), Florida Statutes. | further certify that the information
ingicaled on this report is trge and accurate and that my signature shall have the same iegal effect as it made under cath; Ihat | am A managing moember or manager of the
limitext liability company o {he receiver or trustea red 10 execiie this repornt as required by Chapter 808, Florida Statutes.

WDAQIAMA SocoeR0 03/16}200‘;’ (g95) A0 9008

TYPED OR m&{soﬁ R, OR AUTHORIZED REPRESENTATIVE Cath Daytrma Phane #

SIGNATURE;




