2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000030998 Feb 11, 2008 08:00 A
1. Ertity Name S
ecretary of State

NATUREPURE FISHERIES, LLC. y
Principal Prace of Businass Malling Address
;IBAOO SW 10TH STREET 1300 SW 10TH STREET

1 #A1
2. Principa' Flace of Business - No 2.0, Box # 3. Malng Addross

Suite, Apt. #. sla. Suie. ApL #, gIC. 181 MOORE CR2E083 {10/07)

Cily & State City & State 4. FEi Numper Applied Fo

20-1096915 Mot Applicacia
Zips Gountry Zio Country 5. Certiicate ot Status Desired | ?;.gg}gg;;:ional
€, Name and Addross of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

TQ%@E%éMT%TSE%OAD Streat Address (P.0. Box Numbar is Not Accepiagie)

BOYNTON BEACH FL 33462

City FL Zip Code

B. The above named entily submits mis stalement for ie purpnse of changing us registered ofice or regisiered agent. of oulh, inthe State of Floddea, | am familiar with, and accept
ke obiiyations uf regisiered agent.

SIGNATURE

Ji0 vt BP0 B0 BLOOC VAW G 10Q. S AOD0E 23 L L fabL Fegle QT Ragigargd fusrt S0 lb & rog el aicng DATE
8. MANAGING MEMBERSfMANAuEHS 10. . © ADDIMONS ! CHANGES
TILE MGR 3 Delela TIfiF Clchange [ Addinen
HAME CIAMBRONE, MARILYN NANIE
STREEY ADDAESE | 1300 SW 10TH STREET STREET AGORESS
GTY-S1-2F DELRAY BEACH FL 33444 Cmy-Si-zip
TE ] Delete Hifl3 [ Change [ addit:on
NAME RAME

=T o417F7

STREET ADDESS STREFT ALGRFSS unaoc ‘m:]%‘il { rllll* 138.75
STy 572 CTY-5-ZP {12,/ 20,/ 8- B00sT ! :
TLE ] peee TiiiE [C] Change [ Addasen
NAME NAME
STHECT ADDRESS STRZET AUDRESS
CiTY-31-2P Cimy-2i-22
T O peleie ik [ Change ] Additicn
NAIA HAME
STREEY ADDALSS SYREET ADDRESS
Gy -51-71F CiTY-5i-2P
HILE M pelee TITiE [} Change ] Additien
HARE NAME
STREET ADIRLSS STREET ALDRESS
Ciry §7-air CiTy-37-2p
TIE [ peise TITLE T Change {1 Additisn
NAME KAME
STREET ADPAESS STREET 40DRESS
CITY-§7-2i8 CiTy-51-2p

11,1 hereby certly thal the informaticn supplied witn this {iling doas not quality tor the exenptans comtained in Secrion 119, Flerida Statutes. | turlher centily thai the information
mtJ icated on this repait 1s true ana acourate and that my signature shali have the same legal eftect as it made under oatn; that | am a rmanaging member or manager of the
limitad liability company or the receiver or ruslse empowered Lo exécule this feport as required by Chapter B28. Flonda Slalutes.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR A CRIZED REPRESENTATIVE ate Daytr e P k
- a




