2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23, 2007 08:00 A

DOCUMENT # L05000026647 Secretary of State
1. Entity Name
HARRIS SEAFOOD COMPANY, LLC
Principal Place of Business Mailing Acdrass
1260 CENTRAL FLORIDA PARKWAY 1260 CENTRAL FLORIDA PARKWAY
ORLANDO, FL 32837 CRLANDO, FL 32837
04112007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE I N TH IS SPAC E 4. FE| Number Applied For
20-2528365 ot Applicable
5. Certilicale of Status Desired O Igese gt?q 3:’:;““"3'
6. Name and Address of Current Ragistered Agont - —

DARMOC, DENNIS P
1260 CENTRAL FLORIDA PARKWAY DO NOT WRITE

ORLANDO, FL 32837 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad office or registerad agem, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE

Sigrature. typea or printed name of registered agent and bile if apphcable {NOTE: Registerad Agant signaturs required whan reinstating} DATE

Filing Fee s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WOODSBY, JAMES H

STREET ADDRESS | 1260 CENTRAL FLORIDA PARKWAY
CITY-581-2IP ORLAND, FL 32837

TITLE

NAME __bbnonoT2421s

STREET ADDRESS A2 07-30127-011 50,00
CITY-§I-2IP

TITLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7- 2P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

11. ] heraby cariify that ihe information supplied with this filing does not gualify tor the exemptions contained in Chaptar 119, Florida Statutes | further certify that the information
incicated an this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empawered 10 execule this report as required by Chaptler 608, Florida Statutes.

SIGNATURE:C2A) B e heco thofer  wrl K0 oo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




