2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000024786 Apr 20, 2005 8:00 am

KENT ISLAND SEAFOOD, LLC ecretary of State
04-20-2005 90038 046 ****50.00

Principal Place of Business Mailing Address
107 ANCHOR CIRCLE 107 ANCHOR CIRCLE
STEVENSVILLE, MD 21666 US STEVENSVILLE, MD 21666  US
T ST O A S
_?/? Sahballs ¢ T 79 Sehall; er
Suite, Apt. #, etc. Suite, ApL.# etc. 01172005 Chg-LLC CH2E083 (10/03)
ity & State — ~ City & State - 4. FEt Number Applied For
| Dvewn Poz /,’ s A Aven For 7 L 51-0477809 Not Applicablo
Zp Country Zip “Caugtry ; : $5.00 Acdtiona
33?3-7 : d/\k 33 ?57 Q;BOI‘-’/Q 5, Certficao of Status Dosired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agem

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ) . . ‘ St:eel Address (P.O. Box Numbel is Not Acceptable)

TALLAHASSEE, FL 32301 =

e e,

City FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered awnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenL e

SIGNATURE

Sgnaiure, typed or printed neme of registerad agant and title ¥ applicable. {NOTE: Registered Apant signature requirad when reirstating) DATE
Flli Fee is $30.00 ‘Make check payable to
May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM O pelete THLE [Echange [ Addilion
NAME REDAR, ROBERT NAME
STREET ADORESS | 107 ANCHOR CIRCLE seeTress | 3 19 SANALLT <7,
cnv-si-2p | STEVENSVILLE, MD 21666 NS | DAyeN Por T f~L. 33837
me MGRM [ Detete TE Bcnange [ Addition
NAME REDAR, ELEANOR NAME
STREET ADDRESS | 107 ANCHOR CIRCLE STREETADORESS | 5 /< 54//AL LT T,
CIY-ST- 2 STEVENSVILLE, MD 21666 CITY-ST-71P AvEAN POIQ J'; = £ 33237
TWLE [ petete me DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-11P CITY-ST-7P
me o Ve ee . DOpee . Jome e - o e[ Change [T Agdilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O peiete e ~ {Ichange ] Addition
NAME NAME = -
STREET ADDRESS STREET ADDRESS ™
CiTY-SI- 7P ] CITY-ST-7P
HILE 1 Oetete TME Cctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 7P

11, | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made undor ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: / e / o 2 9/ / 7/ — J634420-F07y™

SIGNATU! mmmm%mmnmmmmrmama‘umz Daytima Phane ¢



