FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000119602 04-30-2007 90062 010 ****50.00
1. Eniity Name
CAPITAL SEAFOOD, LLC
Principal Place of Business WMailing Accress
2600 DOUGLAS ROAD, PH-5 2600 DOUGLAS ROAD, PH-5 6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 0044267
Suite, ApL. ¥, exc. Suite. Apt. #. et 02082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3973813 Not Applicable
" : : —
Zip Country Zp Cauntry 5. Ceriificate of Status Desired O $5.00 accttiona
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. SUITE 125 Siree: Adaiess (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing ils regisierec office or registeres agent. or both, in the Siate of Florida. | am familiar with, and accep:
ithe obligations of registerec agent.
SIGNATURE
Sgnanxe, typed o prated name of regrsiered agent arkd tle d applcable. (NOTE: Regrstered Agenl signature required when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGR [ Delete TTLE U Change [T Addition
NAME ROSALES, XAVIER F NAME
STREETADDRESS | 2600 DOUGLAS ROAD, PH-5 STREET ADDRESS
CHTy-ST-2iP CORAL GABLES, FL 33134 CITY-ST-2IP
e O oelete me MGR [ Ciange TR Acoition
e g ROSALES, VANESSA
- - «c |2600 DOUGLAS ROAD, PH-5
STREET ADDRESS STREET ADDRESS !
CITY-S1-21P CITY-ST-21P CORAL GAELES, FL 33134
TITLE 7 pelete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2iP
TITLE [ celete TTLE {dcrange [ Acmtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2iP ClY-§1-2iP
s [ oetere T O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-s1-29
TITLE O etee TILE O cnange [ Agcian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
11. | hereby certify that the information suppliea with this filing does not quality for ihe exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
ingicated on this report1s trye and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company or s e powerea to Ite this report as requirec by Chapter 808, Florida Statutes.
. FRANCISCO ROSALES 02/08/07 (305) 461-9950
SIGNATURE: X c
SIGNATURE OF‘SJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrme Fhcne ¥




