FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000098574 3 05-01-2006 90070 047 ****50.00

1. Entity Name
CARIBBEAN MARICULTURE, LLC

Principal Place of Business Mailing Address

9431 34TH COURT EAST 9437 34TH COURT EAST

PARRISH, FL 34219 US PARRISH, FL 34279 US

FEEE R IERRIATARERR TR AT

§200. 1134 Sscral | $200 41304 S7EEr N

Suite, }‘%”39‘“ Suite. Apt. /"5_‘; 04282006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
SM/NO/G /—'Z_ SE’W/A/O/&" F - ’/33 6‘/‘/ Not Applicabla
__—7;%.7 Y C&"? e Zip 33772 Cﬁ'g pr; 5. Certificate of Status Desired ~ [] gese-ggqgfgm“a'

6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name S y 27.7,: -
SAGNOM, JEA Street Add S:OOB tNumb BN t Accapt bu/m‘:_"/
9431 34TH COURT EAST ree re. L. Box iNumber is Not AcCaptanle, -
PARRISH, FL 34219 8 B H” STreteT Mot Senfe 103
ciy SEyn0/s FL l Zipg(:§19772,

8. The above named el by is Bid br thepy g obshanging its registered ollice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

ost6

1
SIGNATURE Sogrun}'r'a, typed o printed name of registered agent and tike it appic% {NOTE: Regstered Agent signature required when reinstating) wate /S
Il
Filing Fee is'$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 19. ADDITIONS f CHANGES
THLE MGRM 3 Delete TIMLE [T Change [ Agdition
NAME GAGNON, JEAN NAME
STREET ADDRESS | 9431 34TH COURT EAST STREET ADDRESS
CIvY-51-2P PARRISH, FL 34219 CITY-ST-21P
Time MG EMN O petste THE NG R [ Change B Addition
NAME HAME BARSA &rtTEIZPCISEDS L /\f
STREET ADDRESS SREETAODRESS | B2 206> /13 P / IIZECT SUE/03
CITY-§7- 2P CITY-ST-2IP SEr1ms D/E . )
TITLE O ekt TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
MmEe (1 Delete TITLE O change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-ZP
TITLE [ Delete TTLE ] Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information sypplied wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certity that the information
indicated an this report is true apd acburgte Ay sugnalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of ihe
limited Kability company or thg ec .17 , &led lo gxgcute this report as required by Chapter 608, Florida Statutes.

r' g

SIGNATUF!E’“,E

SIGN.

Seor7~ B@@%/ma/ l// 23’/96

ANDFTYPED OR PRINT'ED NAME OF SIGNING MANAGING @MBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




