2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000026637

1. Entity Name

TWO BLONDES & A SHRIMP FISH COMPANY LLC

Principal Place of Business
:13330 SOUTH ANDREWS AVENUE

FORT LAUDERDALE FI. 33316
Us

Maiiing Address

3200 SOUTH ANDREWS AVENUE
109

FgRT LAUDERDALE FL 33316

U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90039 Q06 ****50.00

. zz

[

i .

Il

[l

MOORE CR2EQ33 (11/03)
City & State City & Stale 4, FELNumb Applied For
ﬁ&“ Mq 3&0 Not Applicable
Zip Country Zip Country ’

0O $5.00 adgitional

. Certificate of Stat i
5 ificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TRACY, TERESA M
1731 SE 15 STREET
APT. 514
FORT LAUDERDALE FL 33316

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Cooe

FL

B. The above named entity submits this statement for the purpege of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob reglistered agent.
SIGNATUR 174 %t

S DATE
9. 4 - % MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mLE “lmorm o E 1 Gelete TILE [ Change [ Addiiian
NAME «|BLANCHE, SHARON G NAME
STREET ADDRESS™ L 421 SW 29 STREET STREET ADDRESS
cn-s7-2¢ |FORT LAUDERDALE FL 33315 CITY-ST-ZP
THE MGRM ¥ 1 Delete TiTLE [ Change [ Addilion
NAME TRACY, TERESA M NAME -
STREET ADDRESS | 1731 SE 15 STREET STREET ADDRESS
CiTy-51-2iP FORT LAUDERDALE FL 33316 CITy-S7-21P
TITLE T T Deiete TITLE T change [ Additicn
NAME NAME
- STREETADDRESS-[—=- = — —m e e T e s s e ~STAEET ADDRESS® |~ - - Sttt Lme—enrm o m=— e = oo
CITY-5T-ZIP CiTY-ST- 2P
TITLE 1 Delete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-S7-21P
TILE U Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2iP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Slaiutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusles empowered ta execute this report as required by Chapter 608, Florida Statutes.

Y _[5=J&F

SIGNATURE@\?/]M, 777 O?ﬂﬁ@?/
| SloNaTURE aNSTYfeo on priTe:

SIGNATURE ANG TYHED CR PRINTED MAME OF SIGNING MANAGING MEMBER, M?(A?{H, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




