FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000015244 (07-14-2005 90017 040 ****50.00

1. Entity Name

PRESTO SEAFOOD, LLC

Principal Place of Business Mailing Address Z U U b d q -l -l
8439 N.W. 68TH STREET B3 MW OSTH STREE:
MIAMI, FL 33166 MIAML EL-—33466
TS s e LR AT
| 1550 tawuea Avewa
Suite, Apt. #, etc. Suite, Apt. ﬂ‘,!atoc. 07112005 Chg-LLG GR2ECS3 (10/03)
City & State ity & Stat . 4. FEI Number Applied For
(u.g(uﬁb BGMJ FZ)RJD/J 20-12842%¢% Not Applicabls
Zip Country 22 3 './ [ Cou(rj;_ A_ 5. Certificate of Status Desired a gese'ggl af;’:b"m
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LUIS, URDANETA A = ey Yy— —
ress . Box Number is cepl
WA PSS T (838 Pldgomied " B Su 17 290
% Coppr. bhgLes FL | §%4¢

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

SIGNATURE -
) turs, typad or printad namas of ragisierad agent and title il epplicable. {NOTE: Regittarad Agent signature raquirad when reinstating) DATE
i . ..
-+ Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
e MGR {0 pelets TIMLE [JChange [ Aadition
NAME PROLAMAR PROCESADORA LAGO MAR C A, NAME
STREET ADDRESS | AV 3 NO 35-173 SANTA ROSA DE AGUA STREET ADDRESS
CITy-ST-2P MARACAIBQ, ED 4002 Ty -ST-2P
TITLE 3 Dpeiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
TME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-51-21P CITY-ST-2P
e O] Delete TmE ! Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST- 2P CITY-SF-2IP
JTIME : N 3 oelete TITLE 3 Clange [ Addilion
SEREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

11, I hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of.the
. limitedkability company or the recsiver or irustes empowared to executae this repon as required by Chapter 608, Florida Statutes.
*

SIGNATURE: ¥ é/”L A7~ LLC fopbey . v ?'/’-'!LJ

B:GMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #




