2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

PSUENl;JmM ENT # L04000063130 Secretary of State
' 03-04-2005 90021 023 ****55.00
JUVENILE AMERICAN SHRIMP L.L.C.
Principal Place of Business Mailing Address
9910 SW 32 8T - 9910 SW 32 ST
MIAMI FL 33165 MIAMI FL 33185
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
70 - },J/,B {7([ Not Applicable
ap Couniry Zip Counry 5. Certificate of Siatus Desired [X $5.00 Additional
Fee Required
6. Name and Address of Current Reglmered Agent 7. Name and Address of New Fleg|stered Agenl
it = e — e Name — — —
CS)SHJSEgCA)LFLi:SgFRI% L. Street Address (P.O. Box Number is Not Accepiable)
T ATW
MIAMI BEACH FL 33140
wl City FL l Zip Code

8. The abéve named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obifgations of registered agent.

E3

SIGNATURE _-- e

_Signalure, typed o prnted narma of registared agent and title + apphcable. {NOTE. Registerad Agent signatule required when reinstating) DATE

&

9. MAWAGING MEMBERS/ MANAGERS 10. ' T ' ADDITIONS/ CHANGES
THLE MGRM ! [ Delete THLE O change [ Addition
NAME GIL, CARLOS A NAME )
STREET ADDRESS 9910 SW 32 ST STREET ADDRESS
CIty-51-2P MIAMI FL 33165 CiTy-S1-2P
TIILE MGRM [T Deiete TITLE I Charge [ Addition
NAME GIL, ALBERTO HAME
STREET ADDRESS |5541 SW 6 ST STREET ADDRESS
CITY-51- 2P CORAL GABLES FL 33134 CITY-ST-7IP
_TIRE .IMGRM e r i e  —em[2] Dolgle—e — W T — -- ——— - — -[Z] Change - - [] Addition
NAME ENRIQUEZ, BELARMING NAME
STREET ADDRESS | 13460 SW 36 ST STREET ADDRESS
CITY-ST- 74P MIAMI FL 33175 CITY-ST-2IP
TITLE MGRM [T celete TITLE (] Change ] Addition
NAME ESPEJO, MANUEL NAME
STREET ADDRESS {6470 SW 19 ST STREET ADDRESS
CHY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP P /J CITY-ST-7IP
11. | hereby certify that the information supplied with this filjn0 dosg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurgte™ st i ure shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiverd 8 emgaiverdl to execule this report as required by Chapter 608, Florida Statutes.
208~ F) - o Y
SIGNATURE: CD//)@[N/ ( 7 (/

SIGNATURE AND TYPED OR PRITED phale osklcms ummmsen MANAGER, OR AUTHORIZED REPRESENTATIVE Late Daytime Phone ¥




