‘ FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # L04000021020
1. Entity Name
FLORIDA KEY S SEAFOOD COMPANY, LLC
Principal Place of Business . Mailing Address
230 FIFTH STREET 230 FIFTH STREET
MIAMI BEACH, FL 33139 . MIAMI BEACH, FL 33138
01042008 No Chg-LLC CRZ2E083 {12/07)
DO NOT WRITE IN THIS SPACE PR AopiedFa
20-0894592 Not Applicable
o L B .| s ceniicare of Staws Desired ] Eg-ggq;:f‘:;“"“a' L

6. Name and Address of Current Registerad Agent
MELAND, RUSSIN, HELLINGER & BUDWICK, P.A. '
3000 WACHOVIA FINANCIAL CENTER DO NOT WRITE

200 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131 IN TH lS SPAC E

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
Sigrature. lyped o pinted name of regesteced agent and bile « apphcable {NOTE: Regrsiared Agani sigraiure requued whan renstaing} DATE
UL]I_]] II_!I NEIGEEE
FILE NOW!!! FEE IS $138.75 112 1 T
Aftor May 1, 2008 Foo will be $538.75 01 5/08-50051-013 135, 1
[} MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME ROBINS, SCOTT
STREET ADDRESS | 230 5TH STREET
' Ciry-S1-2IP MIAMI BEACH, FL 33139
TIILE
7 | RAME
Y | smeer aooress
[ coy-st-zp I o
B{HEs —_———— e - L~ - em - P .._.,L".“r:"‘-m.w :...._:., v .;r:«.“w_..-..;:ll-‘”'-'." W L..-‘"i---— i,,-‘_u e et —
NAME

[l oo DO NOT WRITE
me ~ IN THIS SPACE

STREET ADDRESS _ !
CITY-5T-21P _ e R

s B T
NAME VI — a
STREET ADORESS U O Lot

CITY-S7-2PP S : B

TITLE L -
RAME . ' "

STREET ADORESS ’ oo
Ciry-§1-1IP )

1. | hereby certify that the information supplied with th|s fiting does not qualify for lhe axermptions contained in Chapter 119, Florida Siatutes. | further ceriify that the informalion
indicated on Lhis R QOTTTS TU8 anC oCCl Pt w4, y signature snall have the same legal effect as if made under calh; that | am a manag:ng member or manager of the
limited abiity company=oria.zgcaivar or truslea empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Seorr_ReBNS Y29 HS<T$-0656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




