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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000057527

1. Entily Name

GULF SEAFOOD TRADERS LLC

Principal Place of Business

700 ELEVENTH STREET SOUTH, PH2
NAPLES, FL 34102-6777

Mailing Addrass

700 ELEVENTH STREET SOUTH, PHZ
NAPLES, FL 341026777

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suita, Apl. #, etc.

Apr 24,2006 8:00 am

AREIVEI

FILED
ecretary of State

04-24-2006 90037 015 ****50.00

20034462

INEIAI

01232006 Chg-LLC CR2E083 (11/05)
City & State City & State | Numbear Applied For
gél; /63973// Nat Applicable
& Country 2P Couatry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABLE ADVISORY, INC.

700 ELEVENTH STREET SOUTH, PH2

NAPLES, FL 34102-6777

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farmiiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed of printed namae of regisiared agent and tile if applicable.

(NOTE. Regisiared Agent signature raquired when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGR O Dalste TITLE [ Chenge [ Additian
NAME AOMAC LIMITED . NAME

STREETADDAESS | BISON COURT, ROAD TOWN STHEET ADDRESS

CIvY-ST.2P TORTOLA, BVI, CITY-5T-2P

TME O Betete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-§T-2P CITY-5T-2IP

TILE O ostete TILE [ Change  [] Addition
RAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-5T-27

TTiE [ Delete TITLE [J Change [ Addition
NAME RAME '

STREET ADDRESS STAEEY ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [T Delete TiLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-§1-7 CITY-ST-2P

TITLE [ Detete TITLE [ ¢hange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

11. I hereby cerify ihat the injormation supglied with this 4
indicated on this report i Mn d tha
mited liability compa Y e

SIGN

game Iegal eﬂecl as il made under oath; that | am a managlng member or manager of the
by Chapter 608, Flarida Statules.

Y1806 2359043

L

“ORKUTHORIZED REPRESENTATIVE

Date Daytime Phone »




