2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000025009 Feb 04, 2008 08:00 A
1. Entty Name S
ecretary of State
FISH & RACE, LLC
Princizal Piace of Businass Mailing Address
5555 COLLEGE ROAD 5555 COLLEGE ROAD
HSHOP” HSHOP”
KEY WEST FL 33040 KEY WEST FL 33040
us us
2. Principai Place of Business - Mo 2.0, Box # 3. Mailing dddress
Surte. Apt #. atc Suite. Api #. elc 15t MOORE CR2E083 (10/07)
City & Slate Ciy & Stale 4, FEI Number Applied For
20-0086660 Not Applicanie
i C i . e Ma' oy
“ ounlry W Country 5. Cerficate of Stats Desred 0 $5.00 Addtonal
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SPOSATO, ANNELIESE
: dres 0. nber is Not Acceptania)
5555 COLLEGE ROAD Street Address (P.O. Box Number is Not Accepiaoie)
HSHOPH
KEY WEST FL 33040
City FL Zp Code
8. Tne apove named entity submits s statemen: for the purpose of changing its regisiered cffice or registered ageni. or poth, in ine State of Flarida. | am familiar with, and accept
the obiigations of ragisiared agent
SIGNATLURE
fapatal typodor ornted Adme of (e a3 BRI LD VLIS Fuly [3ATE
9, MANAGING MEMBERS / MANAGEH& 10. ‘ ADDITIONS { CHANGES
TITLE MGRM ] Dopts TiitE [enange [ Adgwon
HANE SPOSATO, MARIO NAME
STPEST ADDRESS | 5555 COLLEGE ROAD, "SHOP” SIREET ADDRESS
CHrY-ST.2IP KEY WEST FL 33040 CITy-S1-2Ip
it MGRM {1 Daete nick ) Change ] Additian
WNE SPOSATO, ANNELIESE NAME
STREZT ADNRESS 15555 COLLEGE ROAD, "SHOP” STREET ALDRESS
CITY-ST- 2P KEY WEST FL 33040 CIY-5T-7P i 0 i 4 5,;
HILE 1 Delete i3 1 a4 -m -arnas-nnE e ?g:i Addien
NAME RAME
SIHEET ADOMLSS STREET ALDRESS
LITY-5T-71P CITY-87-21P
TILE 1 pelete TLE [ ¢change [ Additien
HARAL NAML
SIREET ADDALSS STREET AEDKESS
CHY-ST-7IP CITY-3i-2P
LIE [ pelete TITE (I change [ Adeiten
HANE NAME
STREET ADDALSS STREET AGDRESS
CITY- 37-2IF CITy-5T-2:p
TNE ] pelate TLE [ <nange  [7) Aadition
NAKE NAME
STREET ADD3ESS STREET ACRESS
CITY-&7-219 CITY-37-Z2if
11. | hereby certify that the information supphed witn 1bis filing does not quably for the exermnplions contginegd in Section 119, Flonda Statutes | urthsr cadify (hat the information
indicated on this report is trug ang accurale and that iny signalure shall have the same legal eftert as if made under vath: that | am a managing imembter or manager of the
lmited liabibiy company or the receiver or irustee empowerad 10 exscule this report as required by Chapter 28, Florida Sjaluies.
SIGNATUR ﬂ Wﬁ@M / /3/ 0y 305092239/
SIGNA TYPED OR FRINTED NAME OF IGHNE MANAGING MEABER, MANAGER, OR AUTHORIZED REPRESENTATIVE f [ Giylira P o ¥




