2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

DOCUMENT # L05000068498

1. Entity Name

REVELLS SEAFOOD LLC

Principal Placc of Busincss

4785 HWY 98 W
PERRY FL 32348

Mailing Addross

PO BOX 506
PERRY FL 32348

2. Principal Place of Business - No P.O Box #

3

. Mailing Addroess

Suile, Apl #, cle.

Suite, Apt. #, clc.

FILED

Mar 06, 2007 08:00 AM
Secretary of State

LRI

1st MOORE CR2E083 (10/08)
City & State Cily & Slate 4. FEl Numboer Applied For
14-1933696 Not Applicabio
Zi 1 i Count iti
P Counky o ounlry 5. Corlficate of Slalus Desied [ $5.00 Additional
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
REVELLS, ANITA = —

4785 HWY 98 W
PERRY FL 32348

Streol Address (P.C. Box Number 1s Not Acceptablo)

City

FH Zp Codo

8. Tho abovo named ennity submits this stalement for Lhe purposo of changing ils registered office or registerad agont, or both, in Ihe Slate of Fiorida. | am familiar with, and accopl

Ina abhigalions of registered agent

SIGNATURE
Sgnalure, lyped o printed name of reg-stared agenl ond kit d applcanle {NOIE: Ragsierad Agenl signalule required when rewnstatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[:3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGRM [ petete HILIL ] Changa ] Addilton
Nam REVELLS, ANITA HAME
STRFET ADDRESS ST 5%
v | pesY FL sa34s s UN0NINESRLES
Peta Wkl it b o i s Tn S A R IR A 1
nme MGRM [ pelete nr W LT e e A age ] Addilion
A REVELLS, CHARLES NAME
SIEFTADINSS | POy BOX 506 SINTADDRESS
CITY-51-71P PERRY FL 32348 CITY-S1- 4P
itk [ Delele I, [ Ctange  [] Acietenn
NAME WAME
SIHEL T ADDRLSS SIREFT ADDHE S8
COy-SI-217 CITY-51- /P
nng [ patete 101 [Jcnange [ Acdition
HAME ) NAE
SIREET ADDRESS STREE T ANDRISS
CHY-ST-A11 CIHY-S1- 1P
mr [ peters nne O change [ Addiien
KAMI. NAME
SIREET AGDRESS SIRECT ADDALSS
CIY-S8T-7IP Cily-S1- 4P
m I Delele T [ change  [] Adduticn
NAME HAME
SIRCCTADDA 85 STREETADDAL S5
CilY-ST-ZIP CITY-si-2ip

1. 1 hereby corlify that the informalion suppliad wilh this filing doos not guality for the exemplions contained in Section 119, Fiorida Stawnes. | further cerlify that the informalion
indicated on this reporl is true and accurate and that my signature shall have the sama legal cffect as il made under oath; that | am & managing member or manager of the
imited liability company or tha receiver or lrusloe empowerad lo exccute this reporl as raquirad by Chapler 808, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REFREEENTATIVE Nals

&50

—

B-5-07 584 £24d

sy litvis Phicen #




