FILED

zoos umzep s comeany 1 IS riary of Stae

DOCUMENT # L04000063130 07-07-2006 90064 009 ****55 00
1. Enlity Name
AMERICAN SHRIMP, L.L.C.
Principal Place ot Business Mailing Address
1659 COASTAL HIGHWAY 1659 COASTAL HIGHWAY ,
PANACEA, FL 32346 PANACEA, FL 32346 300‘2109 ,
S e T G AR
Suite, Apt. #. elc. Sulte. Apt. ¥, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
70-1539756 Not Applicable
e Country Ze Country 5. Cenlificate of Siatus Desited ?gg?qm“m'
6. Name and Address of Current Ragistarsd Agent T. Nama and Address of Hew Registered Agent

Name

ENRIQUEZ, BELARMING
13460 SW 36 ST Sireet Address (P.0. Box Number is Nol Accepiable)

MIAMI, FL 33175 "7=

v City . FL | Zip Code

8. The above namad enlity submilg this slalemend for the purpose ol changing its regisiered oflice o registered agent, or baih, in the State of Florida. | am lamiliar with, and accept
1I'\e otlgations of registered agent..

SIGNATURE -
.~ Sivm,nmuwﬁmmmdwmw o) wog d appicatle. {NOTE: Pegistersd Agent sigratse requred when reinacating) DATE
Flitng Foe Is $50.00 Make check payable to
Due by 3eptember 6, 2006 Florida Dapartmant of State
9, . * MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MERM O belets TiE O cChange  [J Addltion
HAME ENRIQUEZ, BELARMINO RAME
STREET ADBRESS | 13460 SW 38 ST STREET ADCRESS
ciy-ST1-2P MIAMI, FL 33175 Gy -s1-7P
Tne MGRM [ belete TILE ) Crange  [J Addltion
NAME ESPEJO, MANUEL NAME
STREET ADDRESS | B470 SW 19 ST STREET ADDRFSS
CIy-S7- 2P MIAMI, FL 33155 CY-S1-2IP ,
TILE MGRM 1 Delete TIE [JChange [ addition
NAME MARTINEZ, RAUL NAME
SIREET ADORESS | 412 W 15 STREET STREEY ADDRESS
cy-51-2f HIALEAH, FL 33010 CIY-S1-7P
mE MGRM (] Detete ne O ceme [ Addiion
NAME TORRES. RALPH NAME
STREET ADORESS | 3713 DORSETWAY STREET ADDRESS
Gy §T-AP TALLARASSEE, FL 32303 oy-s1-ZP
e O Desete TINE O changs [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
[ cay-51-ap
e O peiete e O crange [ Addition
HAME . RAME
STREEY ADDRESS STREET ADORESS
CY-S1- 2P ' CY-S1-2P
1t. | hereby certily that the infarmation sup buipls titng does nat quailly lor the exemptions contained in Crapter 119, Aorida Staiutes. | fuether cenify that the information
indicated on this repon is tnue and agfrgd and th y&/gnaiure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limdted Habilty company or the reg ( rusiee & b 1o execute tnis repor as required by Chapter 608, Florida Statutes.
SIGNATURE: 579/1’ 7/55 [R50)-5/9-639/
SIGNATURE OF HIGNING MANAGING NEMRER, MANAGER, DR AUTHORITED REPRESENTATVE L. Dsyime Prone s

W
&zfanw wo .Qm_?ye 2.,



