FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000090966 03-23-2006 90265 008 ****50.00
1. Entity Name
FINFISH SEAFOCD LLC
Principal Place of Business Mailing Address - . ’
8935 NORTHWEST 121 STREET 8935 NORTHWEST 121 STREET - ‘ d -
HIAHLEAH GARDENS, FL 33018 + HIAHLEAH GARDENS, FL 33018
z Principal Pace of Businass 3. Mai“ng Address “Il”l“ l“ |||l‘ |”“ I|U] |I‘H Ilm ||‘[I ‘IIH IlHI ‘I“l ““' |||I|‘ IU ‘II’
i . 2 ite, Apt. #, .
Suite, Apt. #, sic Suite, Apt. #, etc 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 340 27! Not Appiicabie
e Country Zip Cauniry 5. Certificate of Status Desired | $5.00 Addltional
& Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Ragisterad Agent
: Name
SPIEGEL & UTRERA, PA. - -~ - MU, FLEDDY -
1840 SW 22ND ST Streal Addrass (P.O. Box Number is Not Acceptable) )
> | 4TH FLOOR -
MIAMI, FL 33145 - 343V N W, 13y STRELT
) City ‘ Zip.Code
/ Higteatt aARNE~S, FL | 350
+|. 8. The above namad entirrsuthitshis statement {dr the purposs of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accepl
tha obligations of r |stﬁ afien F’a bN v ™ VrJO 2
24 searume ¥/ \ N Pl es\ B o 3,3'0 ,DC
o Sqn{m.womm%mmnm. [NOTE: Registersa Agent Sigriature required when Tensz2mg) ] QATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 ~ . : , Florida Department of State
9. ; MANAGtNG MEMBERSIMANAGERS 10. ADDITIONS [ CHANGES
TLE MGR ; . [ peiie TITLE T Change [ Addition
NAME MUNQZ, FREDDY NAME '
STREET ADDRESS | 8935 NORTHWEST 121 STREET STREET ADDRESS
CiTY-ST-2IP HIAHLEAH GARDENS, FL 32018 Ciry-ST1-2P
TITLE . O petee TLE [ change 3 Adcition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
iMLE L] pelete WMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— = -GS 2P - - —F LTS 2P f———— - —— =
TILE [T oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-20P
TITLE 0 Delete TIMtE [ change  [J Additicn
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete L [J Change [ Accition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIT¢-ST-2IP CITY-ST-2IP
11. 1 hergby certify that the informa ylied with this filingr8oes not Gualify for the exemptions contained in Chapter 119, Florica S:atutes. | further certify that the information
indicated on this repaort is e #ny gy ate and that my’signature shall have the same legal effecrt as if made uncer oath; tha: ¢ am a managing mamber or manager of 1he
limitad liability company # Fedefgr qr trustae empbwared 10 execule this report as required by Chapier 838, Plorida Saiutes.
‘ Faepdy mundoz
SIGNATURE:( ¥ A Pes) Deor 3 [ve f ob (301‘) £31-93¢3
BIGNATURE-RNG-P HERTNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




