2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

ng&?my ENT # L03000030998 Feb 01, 2006 08:00 AN
' Secretary of State
NATUREPURE FISHERIES, LLLC.
Principal Place of Business i Vh:;ailingr.s.dﬁre's; o
1300,5W 10TH STREET 1#3AOO SW 10TH STREET
#A1 1
e e NEETRUNOEERERITIANER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant, #, elo. 1st MOORE CRZE0B3 (10/05)

City & State City & Stale 4. FEI Number T f [Appﬁed For

20-1096915 | Mot Applicat
Zp Country zp Couriry 5. Cerfificate of Staws Desied [ fei-ggqgf:;ﬁ"m
8. Name and_AdBress of Guirent Registered Agen:t 7. Name and Address of New Registered Agent ]

MName

&AQ%QE'T‘:&_MT%TESE%O AD Street Address (P O, Box Number s Not Acceptable) T

BOYNTON BEACH FL 33462 S . -

City o FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Morida. 1 am famdlar with, and acces
the obligatons of registered agent.

SIGNATURE . N . .
Signatrs, yped of prnted name of ragisterea agent aad e d applable. (MOTE Regsiersa Agenl signature reauired when remstuleyg) TATE
- FILE NOW!!I FEEI§ $5000 ' 0004 13234
Make Check Payable to Florida Department of Stals e 11 /06-80012-001 53,00
' ' 'DueBy May 1,2008 . . - o
9. MANAGING MEMBERS | MANAGERS  f 1o, . ' ADDITIONS/CHANGES - -
TILE MGR 1 elete e Ol Change [ Az
NAME CIAMBRONE, MARILYN NAME
STALET ADDRESS 11300 SW 10TH STREET STRECT ADDRESS
CoY-81-2F  IDELRAY BEACH FL 33444 GiTY-8F-ZIp
Y [ Gelete e Ol Change [ Asi
NAME NAME
STREET ADIDRESS STREET ADDRESS
oIty - S¥-2IP CITY-57-2P
TIHE - O e TILE
NAME iy NAME
STRELT ADERESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ' 3 Detet e I Change
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P CITY-ST- 2P
T - 3 etete ITLE Tl Change  [J Ass
BAME NAME
STREET ADDRESS SIREET ADORESS
Y -5T- 77 LTy ST- 24P
TLE IR ﬁe{gie ) THLE [ ohange [ At
Name NEME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P OITY- §T- 2P

11. | hersby certify that the information supplied wih this filing does not qualiy for the'exemptio‘ns contained in Section 119, Florida Statutes, J further certify that the Information
indicaled on this report s true and acourate and that my signature shall have the same legal effect as 1f made under path, that | am a managing member or manager of the
limited hability company or the recaiver or frustes empowered lo execule this report as required by Chapter 808, Florida Stalules.

SIGNATURE: | Uo«&m kM.M,Quu\L. . 11\;{8! 0 S6|-H945-940¢

IGNATURE AND TYPED OR PRINTED P;‘I!E 3JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddle DOaybme Phone #




