e 2l e DRADHNY OGS

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} ..

FILED
Mar 01, 2004 8:00 am

_ - 2
DOCUMENT # L63000012568 Secretary of State
1. Entity Name 02-16-2004 90161 045 ****50.00
JUST FISH LLC
Principal Place of Busingss Mailing Address
2532 HWY 98 E - 2532 HWY S8 E
CARRABELLE FL 32322 CARRABELLF FL 32322
us us e
M i || '

2 Principal Place of Business 3. Mailing Address i !% t: J l|| ] }

Suité. Apt, #. etc, Suite, Apt. #, e1c. MOORE CR2E0B3 (11/03)

City & State City & State 4, FEI Number Applied Fot

2=O724749 Not Applicable
oo Country ap Country 5, Certificate of Status Desired 0 Fng g?q l':?:dm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“"HAMPTON, JOEY H

. < — — - ca—— —

b
|

CARRABELLE FL 32322

et m it —mm ma —

=8ireat Addiess (F.O? Box Number 15 Not Acceplable)

!
!

City

FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or reg-stered agenl, of both, in the State of Florida. | am tamibiar with, and accepl

the abligations of registered agent.

SIGNATURE
Signaiure, Typad or printed name of segararea agent and liue « apphcabie (NOTE. Fegisigrad Aaml Iiwnluf! reqursd when wmsmml DATE
9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
e : /”léfﬂ.‘m I Oelee Ochange [ Addiion
STREET ADORESS ‘5 2L pey e STREET ADDRESS
£HTY-5T-2P Y b@/ le Fli Z 2%22. CITY- §T-29
TME [ Detete niLE [Jchange [ Addition
HAME NAME
STREET ADGRESS STREET ADORESS
GITY-ST- 7P Coy-ST-21P
TME O petete TLE [ crange [ Addition
NAME NAME ..
T 7| smEeTadoRESS {7 T T T T - T TN swETapohess P T - - -0 T N
CY-ST-2P LTy -S1-20P )
TTLE ] Delete TME OJcrnge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CATY-87-21P
TME [ peleze THTLE O Grange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-ST-1P
TmE [ Delete TmE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDPESS
CITY-ST-DP CITY-ST-2P

1%, | hereby certify that the information supplied with this fiting does not qualify for the exempion slated in Section 119.07(3)(i), Florica Statutes. | urther certiy that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing rmambar or manager of the
{imited liability company or the receiver o trustee empowered to execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: M

0 (77-8232.

runzﬁtyhmr PRINTED nudw SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A-F-oY

Daytrné Phong #




