FILED

2006 LIMITED LIABILITY C2MpaNY « Apr 24,2006 8:00 am
L ANNUAL REPORT ecretary of State
DOCUMENT # L05000032166 B 04-03-2006 90075 009 ****50.00
SHRIMPLY DELICIOUS SEAFOOD, LLC

i Principal Place of Businass Mailing Addross QU UJIUN T

WSO . 2225 AOISONLLE, . 32226

s T TN
Suiia, Ap. 8. otc. Sulte. Apt.#. etc. 03242006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEIL*G.I,.IITBM lb ‘ s~3 b 3 Applied For

’ - N
i Country Ze Country 8. Certificate of Siarus Desied [ 222:’@75:;:““
8. Nama and Addrass of Current Reg Agent _— 7. Name and Address of New Registered Agent

BLOCKER,; SONJA IV — _ =
9107 LOWERY ST Street Addrass {P.0. Box Numhber is Nol Acceptable) =~~~ ° - - -

JACKSONVILLE, FL 32226

City FL l 2ip Code

8. The above named entity submits thid statement for the purpase of changing its registored office o registarad sgent, or both. in the Stata of Fiorida. | am lamilier with, and accept
the obiigations of registerad agont.

SIGNATURE

Sigratues, iypad or prniad narw of repietersd soenl and e H ancicatie. (NOTE: Ao sarect Agwnt wphati sy reguined when rerkatng) DATE
[} L}
Fliing Fes Is $50.00 }0 ! Ny CoLds, Make check payable to
Due by May 1, 2006 ' ‘ Florida Departmsnt of State
10.

MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

MGRM O tciets Tme DO ohange [ Addition
VOGELSONG, MARILYN NAME

4448 APOLLO AVENUE STREET ADOFESS
JACKSONVILLE, Fi. 32226 Y512
MGRM TINE
VOGELSONG, KENNETH L JR NAME

4446 APCLLO AVENUE STREET ADORESS
JACKSONVILLE, FL 32228 CiFY-S1-DP
FVLE

NAME

STREET ADDRESS

TME

N

SIREET ADDRESS STREET ADDRESS
¢ry.§1-2¢ ¢y-ST.ar

e e

e (s

STREET ADDRESS STREEY ADDESS
QiTy.ST. 219 CITy-5T-0P

TME FILE

HAME NAME

STREET ADORESS STREET ADDRESS
CIrY-SI- 2% CITY- 5T- P

14, I heraby cerly that the information suppited with this fiing dobs not qualily for the exempliong contained In Chapter 119, Forida Statutes. | further certify (hal the information
indicated on this report is true and accurate and that my signaturo shall havae the same legal effeci a3 il made under cath: thal 1 am a managing membar or manager of the
fmizad liabillty company o the recaiver or NuStee eMpowered 10 xacu's this rapor as required by Chapier 608. Florida Stetutas.

SIGNATURE: : : ~ ?/ﬁ‘f/é&
SKNATURE /nu?{)ﬂunu_ou AUTHORIZED REPRESENTATIVE Oupd




