FILED

2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # L04000026709 07-18-2005 90110 026 ****50.00
1. Entity Name
FULL MOON FISH, CO.,LLC
Lon
Principal Place of Business Mailing Address 20 0 B 4 4 7 5
7401 NW. 74 AVE T401 NW. 74 AVE
MEDLEY, FL 33166 MEDLEY, FL 33166 P
T s PN RN GEAD A
Suite, Apt. #, etc. Suite, Apt, #, etc. 07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
RO \3 5"'\ ) 0\ l Not Applicable
zip Country Zip Country 5, Certificate of Status Dasirad | ?5'00 A_ddilienal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ ANTONIO G SR.

7401 N.W. 74 AVE. Street Address (P.Q. Box Number is Not Acceptabla)
MEDLEY, FL 33166

City FL l Zip Code

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

SIGNATURE
Signature. Typed o printed name of registered agent and tik if apphcable. {NCTE: Registered Agent signahue requred whan renstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR ] Delete TTLE O change [ Addilion

NAME ALVAREZ, SANTIAGO F NAME

STREETADDRESS | 7401 NLW. 74 AVE. STREET ADDRESS

CITY-ST-2IP MEDLEY, FL 33166 CITY-ST-2IP

TINLE - 3 Delete FME (i Change [ Audition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-§1-21P

TMLE {1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TILE O pelete IME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Datete TILE O change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST1-21P

TITLE O peleta LE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-212 CITY-ST-2IP

11. | hereby certify that the informatia pplied with this filing does not quality for the exemption stated in Section 119.07{3)i}. Florida Statules. | further certily that the information
indicated on this report is trus angf afQurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membaer or manager of the
lirited kizbility company or the redsifiel or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: q-13% Ofm

SIGNATURE AND TYPES OR PRINTE] F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Prone #

~




