2006 LIMITED LIABILITY CO
ANNUAL REPORT

PAN

Ah""a,,

FILED
Apr 26, 2006 8:00 am

Y ecretary of State

DOCUMENT # L04000047052

1. Entity Name

RIVER CITY SEAFQOD INTERNATIONAL, LLC

04-26-2006 90025 036 ****50.00

Principal Place of Business ?"‘Iing Addrass

233 EAST BAY STREET, 720 BLACKSTONE BLDG

JACKSONVILLE, FL 32202 \‘-JACKSONVILLE FL 32202

3 EAST BAY STREET, 720 BLACKSTONE BLDG

2. Principal Place of Business 3. Malling Addrass

IR AL

Suite, Apt. #, etc. Suite, Apt. #, efC.

02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-1325330 Not Applicable
Zip Country e Country 5, Certificate of Status Dasired O 55'00 A.u'd]lional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROIL.FE, TAWRENCE C

233 EAST BAY STREET, 720 BLACKSTONE BLDG
JACKSONVILLE, FL 32202

Street Address {P.C. Box Number is Not Acceptabie)

City

F L Lle Code

8. The above named entity submlls this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of ragistered agent and utle il appicadle.

(NOTE: Regisiared Agent signature required when reinsiating)

DATE

Fiting Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. . LR MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oetete TE [J Change [ Addition
NAME ROLFE, LAWRENCE C NAME
SIREET ADDRESS | 233 EAST BAY STREET, 720 BLACKSTONE BLDG STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32202 GiTY-5T-7IP
TiTE { Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE O Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GY-ST-2IP CITY-ST-2P
e L] Delete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-$7-21P
TiTLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

i SIGNATURE:

'SIGNATURE AND TYPED GR PrwrfED NAME OF AIGNING MANRSIIG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information Supp ]
indicated on this report is true §ng ]
limited liability company or the #8e -

d wnh/lhu filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
. my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ared to execute this raport as required by Chapter 608, Florida Statutes.

Ao/t

Date ! Dayire Phone ¥




