FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORTY _ Secretary of State

DOCUMENT # 105000119602 03-13-2006 90349 038 ***%50.00
1. Entity Name
CAPITAL SEAFOOD, LLC
Principal Place of Business Mailing Address -
2600 DOUGLAS ROAD, PH-5 2600 DOUGLAS ROAD, PH-5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v O D G
Suite, Apt. #, eic. Suite, Apt. #, etc. 02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number' Applied For
20~39713813 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:dm‘ma’
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registarad Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sugrature. typed o prmeed name of regisiered agent and btie 1f apphcable (NOTE Registered Agert signature required when remnstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR O vetete TITLE 1 Change [ Addition
NAME ROSALES, XAVIER F NAME
SIREET ADDRESS | 2600 DOUGLAS ROAD, PH-5 STREET ADDRESS
CIly-ST-2IP CORAL GABLES, FL 33134 CITy-ST-2IP
e [ Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE [ petete TITLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-87-2iP
TILE [ Delee TITLE [JChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-SI-2IF
TILE O pelete -§ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TiiLE «  [Opetee TITLE [ Change [ Adcition
NAME NAME
STREETADDRESS | - - STREET ADDRESS
CiTy-sT-2IP - ! CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report is type and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company orfhe receiver of tee empowered 10 axecute this report as required by Chapter 808, Florida Statutes.

X. FRANCISCO ROSALES 2/22/06 (305)461-2142

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone 8

SIGNATURE:

SIGNATURE AND TYPED OR PRI




