2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000030998 .
pocl Jan 29, 2007 08:00 AM
o Secretary of State
NATUREPURE FISHERIES, LLC. ry
Principat Place of Business Maifing Address
;iqo SW 10TH STREET 1300 SW 10TH STREET
#A1
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # clc Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FE! Number Applied For
20-1096915 Mot Applicab'a
ap Counlry ap Counlry 5. Cerlificalo of Status Dasirod | 55'00 Addiliona)
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent

Name

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

Strecl Addross (P.C. Box Number 1s Nol Acceplable)

City FL , Zip Codo

8. The above named enlily submits this slatomant for tho purpose of changing its regislered office or regislercd agent. or both, in Ine Stale of Flonda. | am lamiliar with, and accopt
Iho obligatiens of registered agontl.

SIGNATURE
Seghaturg, tyned or panted name of regsicred agent und Llie + sppheable (NOTE Regstared Agani sgnalute requrad whan rimstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
T MGR T Delete i M Change [ Addition
NAME CIAMBRONE, MARILYN NAME HOONORE 10525
SINELT AODRLSS SIRIET ADDRLSS AT A -
o 1300 SW 10TH STREET HELADRE 2/ 02/07-80023-008 50,00
SIY-SIAP | DELRAY BEACH FL 33444 G $1-21b
i [ Delele i [ chiange  [] Addilion
NAMY HAMI
STHELT ADDRLSS SIRICTADDII 8%
CINY-5]-ZIF CITY - $1-/IP
Ini O detele i ) change  [C] Addution
NAMI. NAMI
STRIET ADDRESS SIRELTADDISS
CITY-5i-7IP CITY- $1- 71
e [ Delele T O cChange [ Addition
NAME. NAMI
SIRIE]ADDRISS SIRH FADDR S5
CIY-S1- 74 CITY-81-71P
1. O petete ni [ change  [] Adailion
NAMF NAME
SIRHET ADDRESS STREETADORLSS
CITY-51- 720 Cly-51-7p
Tr 1 petete 1t [ change [ Addilion
NAME NAMI
SIRECT ADDRISS SIRITT ADDRLSS
CITY-$T- 21 CITY-S$1- 1P

11. | heraby certily that the infermation supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have tho same logal effect as if made undoer oalh; that | am a managing member or manager of the
limiled liability company or the recewver or trustea empowered 10 exccule this report as roquired by Chapter 608, Florida Stalutes

: / /)—o’ //7 S iZ PYop

AND TYPED OR PRINTED NAME OF £IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytwme Phong #

SIGNATL'ISIBMI?




