2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 27, 2005 8:00 am

DOCUMENT # L04000023089 *
1. Enity ame ecretary of State
MANGO FISHING NORTH AMERICA, LLC 04-27-2005 90039 011 *#7750.00
Principal Place of Business Mailing Address
6805 US 1 S0 S 1 50
S7 AUGUSTINE FL 32086 &7 AUGUSTINE FL 32086 140023480
IR0
1093 AsA Bescid Buvs  |7093 A1A Ases Buvo
ﬁs“;j‘pg” ete. iy Ag 5°‘° 1st MOORE CR2E083 (10/04)
City & State —_— City & State 4. FEI Number Applied For
§T AU&‘US IU& s I' L ST AUG'USf ﬂ\)ﬁ f’L- Zo “OC(O'3(,95 Not Applicable
-32_ O%D C&mt% A . %P 7 ?’D C,OUBW S A 5. Certificate of Status Desired O gese'ggq";?:;""“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M R siman,  LEETH
%EE,GE;};:.lIECS%AUBr?_I . Street Ad;f;ss {P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080
Ho ABmand Bt DR
“Pacm Consr FL | 853~

8. The above namad entjisubmits his statgfyent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Ricwazs LEeTH ‘\\LL\@
Sgnatute, lyped o prnisd narme of regesiered agent and Lile f appicable (NOTE Regrstered Agent signatine raqueed whan reinsialing) DATE
: FILE NOW!i! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
THLE MG RN O petete TILE O Change [ Additien
NAME Ricmarh LeeTH NAME
SIRZET ADDRESS | Wi AZ LA Roih A, STREET ADDRESS
CITY-51-21P PM«WY COAKT . F—L ng 5-7 CITY-S1-2I7
TITLE \ 3 Delete e [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
iF [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE [ pelate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TMLE ' [ Deleta TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-SI-2P
e O Deteta TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

11. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or recgvesar tusjeiempowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Remapd leettl »k\v.»log Ao~ Sol -0 ()

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING M. MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone ¢




