. FILED
"'2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000064974 04-26-2005 90011 033 ****50.00
1. Entity Name
SHELLS & FISH TRADING L.L.C.
Principal Place of Business Mailing Address .
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL XEY DRIVE, SUITE 0-305 2 DU 4 731 8
MIAMI, FL 33131 MIAMI, FL 33131
R s AT EAIO AN RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-LLC CR2E083 (10/03)
City & S1ata City & State FEI Number Apphed For
..?. 0-4321426 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desirad 0 §e5e.2?q ﬁf'eddi"m"'
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) . .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. 1% Al NS o tiC
520 BRICKELL KEY DRIVE, SUITE O-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 - - "
520 BRICKEW KEY DRIVE , SVITE 0-305
City . . Zip Code
MiAM| FL | “8% 134

8. Tha above named entity submils this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Ageni signatuss raguirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Dpelete TLE [J Change (% Addition
NAME CRAIG, ROBERT NAME ROJ RS MARCO
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS | B0 @R\ CKELL KEY DRWVE LSVITEO 20l
G-sT-2P | MIAMI FL 33131 ov-star | MiAMI, FL 33434
TITLE 1 pelete TME ’ [JChange (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CnY-ST-2P
TILE O pelete TIE [JChange [ Adgition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciy-31-29
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete THLE [ Change [0 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemption statad in Saection 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusleg g e execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: MARCo ROTAS 0?>/30/05 305 -374.33.00

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytime Phone #




