FILED

Feb 06, 2008 8:00 am

2008 LIMITED LIABILITY CCHIRANY i1
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000081297 01-11-2008 90078 035 ***138.75

1. Enlity Nams
SMOKED MULLET, LLC

Principal Place of Busingss Mailing Address 3“ “ Yyuwv=
12653 S.W. COUNTY ROAD 769, SUITE A 12653 S.W. COUNTY ROAD 769, SUITE A
LAKE SUZY, FL 34269 LAKE SUZY, FL 34269

AR

- . 01082008No Chg-LLC CR2E083 (12/07) .
:.*' DO NOT'WRITE IN THIS SPACE pa—— R
et L 20-3322454 Not Appiicable
LR ) 5. Cortlicate of Status Desied (] $9-00 Addhonal

Foe Required

4. Nams and Address of Current Registered Agent

GANT,STEVEND -
12653'S.W; COUNTY ROAD 7689, SUITE A
LAKE'SUZY, FL. 34260

8. Tha above named entity submits this staiement 1o1 the purpose of changing its registerad office of registered agant, of both, in the State of Florida. | am iamiliac with, and accepl
the obligations ol registated agent.

SIGNATURE

Bgnature. yped or preved O of rgTeTRD BOSM I KW ¥ RODRCEtM (NOTE : Fugraterac AQinl SQNALIE st 3 Wil (pevih g ) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Faee will be $538.75

3, MANAGING MEMBERS/MANAGERS
(L] MGRM .

N GANT, E. DONALD e . S
STREET Apoeess | 12653 S.wW. COUNTY ROAD 769, SUITE A : R N
orvesaP | LAKE SUZY, FL 34269 - R L SR
ThE MGRM Coona e T
HAME GANT, DONA R C PRI R
STREET ADCRESS | 12653 5.W. COUNTY ROAD 769, SUITE A B . T
omr-si2 | LAKE SUZY, FL 34269 S BRI R TR
e MGRM ; S 4 o

o GANT, STEVEN D

STREET ADORESS | 12653 S.W. COUNTY ROAD 768, SUITE A . . A
v | ke sy L suoes DO NOT WRITE

e MGRM A THIC SPACE. & -
NANE GANT. ERIN L IN THIS SPACE bt
SIREET Apoeess | 12653 SW. COUNTY ROAD 769, SUITE A g R :
omy-st-2¢ | LAKE SUZY, FL 34268 ) .

Tng MGRM
NAE GANT, GREGORY D RN AT -
SThED ADORESS | 42853 5.W. COUNTY ROAD 769, SUITE A S G
o5t | LAKE SUZY, FL 34269 SO Eoat
TILE . .

* NAME

ciry-S1- 20 D

11. | nereby cenily that the intormation supplied with this liting ¢oes not quality lor he exemptions contained in Chapier 119, Florida Statntes. | furinar certily mat the intormaltion
indicated on this report is true and accurate and that my signature shall have the same lepal effect as il made undar oath: that | am a managing membar o manager of the

timited liabiity company o¢ the receiver gjArustee empoweted 10 0 is report as required by Chapter 60B, Florida Siatutes.
SIGNATURE: _~— g 52 p/

. 2fubor
REMATURE AND TYPETGR PRINTED NAME OF §1GNING M. o R AuT e L

Duyle Prons »




