2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUI\‘/IENT # L03000030998

1. Entity Name

Feb 03, 2005 08:00 AM
Secretary of State

NATUREPURE FISHERIES, LLC.

Principal Place of Business
1300 SW 10TH STREET
#A1

] Manig Address . )
1300 SW 10TH STREET
#A1

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. # sic. _ Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State o City & Stale ) 4. FEI Number Applied For
20-1096G915 hot Appiicable
Zp Country Zip | County - , $5.00 additiona
5. Certificate of Status Desired O Foe Required
6. Namae and Addrass of Current Registared Agent T 7. Name and Adcdress of New Ragistered Agent
S - cT Name )

MORELL, TIM ESQ.
1933 TOM-A-TOE ROAD
BOYNTON BEACH FL 33462

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered_agent.

SIGNATURE =

\GraTure, typad of prntad Nams o ragrsierad agent and e § applicatle “TNCTE Registorod Kgert signat quirad whir reinstati ; ! DATE |
FILE NOW!! FEEIS$850.00).
Make Chack Payable to Florida Depariment of State
Due By May 1,2005 .

g. MANAGING MEMBERS / MANAGERS ¥ 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TE [ Change [T Addition
NAME CIAMBRONE, MARILYN NAME
SIRELT ADDRESS | 1300 SW 10TH STREET STRLET AQDRESS
ciy.sT7p | DELRAY BEACH FL 33444 CiY-§1-11P P -

= HOOaATS2ES —
TIILE 3 Delete TTLE . W [ Addition
e e N2/ 02705-80061-0ep AT
STREEY ADDRESS SIRECT ADORESS
ciry-sr.p CITY-5i- 7P
NILE o © el TiLe [ change 3 Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY S7-7P Ciry-S1-7p
i ) ) - Olpeee 1 nut ) [Chawe [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P TY-SI- 7P
L T T [ Delete e [ Changs ] Addilon
NAME HAME
SIREET ADDRESS _ STREET ADDRESS
CITY- 57 2P oy -81-1p
TIILE T [ Delete e Jchange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ChY-S1-2p Ciry-§T- 20

11. | hereby certigvthanha information supplied With this filing does nat qualify for the exemption stated in Section 1 19.07(3)(, f-'torida Statutes. 1 further certify that the information
i

Inchcated on

limited liability company or tha receiver or trustee empowered to execute this report as reguired by Chapter 608, Flofida Stalutes.

[\%\\05 Nl 959480

5 reportt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: “

SIGNATURE ANO TYRED Gk PHI\TED\MME OF SIGNING MANACGING MEMBER, MANAGER, DR AUTHORIZEE REPRESENTATIVE

Da%’

Daytime Phone A




