FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT & L05000098574

1. Entity Name
CARIBBEAN MARICULTURE, LLC

9
Secretary of State

Principal Place of Business Mailing Address

8200 113TH STREET 8200 1137H STREET

SUITE 103 SUITE 103

— i HEUIRII AT
04042008Ne Chg-LLC CR2E083 (12/07)

Do NOT WR ITE IN ‘ TH IS SPACE 4. FEI Number Applied For
83-0438644 Not Applicable

5. Caertificate of Status Dasired O gesa'geoql‘f;?:dm""al

6. Name and Address of Current Ragistered Agent

6200 113TH STREET | DO NOT WRITE
SEMINOLE, FL 3772 - INTHIS SPACE

8. The above named entily submils this stalemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, typed or prinled name of regrstored agent and bk if applcable. {NOTE: Registerod Agont signature raquirod when romslaing) OATE

FILE NOW!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS /MANAGERS

TILE MGRM '

A GAGNON, JEAN

STREET ADDRESS | 8200 113TH ST SUITE 103

crv-st-2p | SEMINOLE, FL 33772 - /] !_gl' HONS1E353

e MGRM Us/13708-80022-008 133,75
e BARSA ENTERPRISES, LLC. |

STREET ADDRESS | 8200 113TH STREET NORTH SUITE 103
GITY-ST-2IP SEMINOLE, FL 33772

TIMLE
NAME

v DO NOT WRITE

e - . INTHIS SPACE . .

NAME
STREET ADDRESS
CITY.ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE .
NAME I3 DT LA
STREET ADDRESS ’
GIrY-ST-2P T (U L Ve . b e - 1T EEE A

&1

LA ala l'--c*-f-‘ Bt

M4 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trysAnd acgugte and that my signature shall have the sama legal effect as il made under oaTh that | am a managing member or manager of the
limited liability, company or, i rusigs ampewered 1o executs this report as raquired by Chapter 608, Florida Stalutes.

/ 77
SIGNATURE: ST X Seoi7 Bt nér ’//M/’X

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING %AG‘NG MEMBER, OR AUTHORIZED REPRS‘ENT  TIVE Date Daytme Phona 4
l [d
EWErseSs Ll



