FILED
2004 LIMITED LIABILITY COMPANY Mar 26. 2004 8:00 am

- ANNUAL REPORT )
Secretary of State

DOCUMENT # L03000024786
1. Esility Name 03-26-2004 90159 Q04 ****50.00
KENT ISLAND SEAFQOD, LLC
Principal Pface of Business Mailing Adcdress
107 ANCHOR CIRCLE 107 ANCHOR CIRCLE
STEVENSVILLE, MD 21666 US STEVENSVILLE, MD 21666  US 2 40 29 q 4 8
2 e v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5[ 047 ,7 80? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gese ggqa‘::m"a'
8. Name and Address of Current Registered Agent 7. Mame and Addreas of New Regiatered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Nufiber is Not Acceptable)
TALLAHASSEE, FL 32301

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 Florida. | am familiar with, and accept
the obligations ofs¢gisigred agery.

SIGNATURE i
Sign!

ature, typed of prinied namd registerec agent and title if apphicable. (NCTE: Registarec Agent signature required when reinstatng) T DatE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
nie MGRM [ Detee e MG 12 M O] Chenge  PTAddition
WAME REDAR, ROBERT NAME EAEAND /(’ ﬂg&/ a2
STREET ADDRESS | 107 ANCHOR CIRCLE SRETAORESS | /2 7 Aot o Criee /e
cr-si-2 | STEVENSVILLE, MD 21666 ovseme | S yEpE S e , ™ A Z/888
TnE O3 Detete TITLE Clchange [ Additeon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIFY-SI-7IP
TRE O oelete TIE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TIRE [0 velete TITLE ] change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CaTY-ST-28 CHY-S1-2P
TnE 1 delete TLE ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P
Tme LJ petete WIE DI Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. Fhereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A o7~ /éﬂé// /@ééé/ IKE’(/&VC 3/5’/05/ 43 2YY-06859

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytima Phone #




