2004 LIMITED LIABILITY COMPANY

o ANNUAL RE

PORT (AR)

DOCUMENT # L03000030898

1. Entity Name

NATUREPURE FISHERIES, LLC.

Principal Place ot Businass
13(}0 SW 10TH STREETY

#A
DELRAY BEACH FL 33444

Maiting Address
1 iqo SW 10TH STREET
DELRAY BEACH FL 33444

2. Principal Flace ol Business

3. Mailing Address

FILED
May 13, 2004 8:00 am
' Secretary of State

04-21-2004 90453 023 ****50.00

Suite, Apt. #. otc. Suite, Apl. #, eic. CRZEDB3 (11/03)
City & State City & State [N szmo Applied For
' 5‘ /af_é ?/{ Not Agplicable
s Couriry Zp i Country 5. Cenificate of Siatus Desiied . [ gmﬂ M::”"‘
8. lh:mandndurmulCurrmthIlmdAjgg_ 7._Namoe and Address of Hew Ragistared Agent

o —. : SUTTT T oL L Name e e e o

?9%%6’;%752%%]} Street Addrass (P.O, Box Number is Not Accepabla) .

BOYNTON BEACH FL 33462

City . FL1 Zip Code

8. The abave named entity submils this statement for the purposa of changing its registered office of registerad agen). or bioth, in the State of Flonda. | am famiiar with, and eccept

' e obligations of registored agen,
SIGNATURE

{NOTE: Ragisarun Aqlnl wuln AU e WHBN AENSIIDNg }

limitad liability sompany or the receiver or rustse empgwerad to execylq

SIGNATURE:

) o

mummnlmwwmwmh DATE
Fig Tl Rl 0T R n =gt '-r'f’fh#
ALE; NOWI!!?FEE IS $50:0077% %"5 “E’v
B, MANAGING MEMBERS/ h ADDITYGNS JCHANGES
e MGR Dl tnonge (7 Adgition
NAME CIAMBRONE, MARILYN
STREET ADORESS | 1300 SW 10TH STREET
Chv-st-ze |OELRAY BEACH FL 33444
ne O peler THE DOcrange [ Acdition
WAME NANE
STREET ADORESS STREEY ARDRISS
- CY-S1.29 co-St e
TmE B oetete e Ccrange T Additisn
- e - P e . X [ T o
STREET ALDAESS STREET ARORESS
“ey-sT- 21?" - T e R oS - - - — e - o
e £ vatee me Clowne L) AdStim
NAME HAME
STREET ADORESS STREET ADDRESS
th-ST-2p . £y-SF-2p
me [J Doew Tme Ocrange [ asditios
NAME WANE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p G -5T- 29
TIRE 3 Derery me [ Cnange 7] Addition
NAME KAME
STREET ADDRESS SYREET ADDRESS
COTY-ST-2P LTy~ ST-2P
11. i herchy that the informalion suppied with this Hling doas nat quatity lor ine examption siated in Section 119.07{3)i), Rorida Sianstes. | further certify that the information
incicaled on this report is trus snd accurala and that my signature shail have the sarne legal elfect as il mada under oah; that | am a managing membar o manager of the

1hia repon as required by Chapter 608, FloriFa Satutes.

Se (- (959400

Lol

Savtme Prone &




