2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000122524

1. Entity Name
OWEN GOLDEN SHRIMP CO., LLC

Principal Place of Business

178 OLD FERRY DOCK RD.
EAST POINT, FL 32328

Maiting Addrass

178 OLD FERRY DOCX RD.
EAST POINT, FL. 32328

2. Principal Place ol Business 3. Mailing Address

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90139 024 ****50.00

(TR DA

Sute, Apt. #. efc. Sufto, Apt. 8, etc. 02152008  Chg-LLC CR2E083 (11/05)
Ciy & St City & Siate 4 FEI Number X hostod For
Not Applicable
Zp Country p Country 5. Certificate of StansaDesirad [ 5520‘“’“‘"‘"“
S_Name end Address of Current Registered Agent N 7. Name and Address of New Registered Agerd
ame

SYTSMA, JOHN H ESQ.
532 AVENUE C
APALACHICOLA, FL 32320

Street Address (P.Q). Bax Number is Not Acceptable)

City

FL | 2o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature. typed o prinied neme of registered agent end Eim i applicabiy {NOTE: At B’ LoH DATE
Feo Is $50.00 _ Maka check payableto . -
May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | 1 T ADDITIONS/ CHANGES
e MGR [ peiete TRE {JGrange [ Addition
NAME GOLDEN, OWEN H JR. NAME
STREET ADDRESS | 178 OLD FERRY DOCK RD. STREET ADDRESS
CTY-ST-2P EASTPOINT, FL 32328 CiTY-ST-0P
TME MGRM O Desta TME O crange [ Addilion
NAME GOLDEN, PATRICIA A NAME
STREET ADDAESS | 178 OLD FERRY DOCK RD. STREET ADORESS
CITY-ST-2F EASTPOINT, FL 32328 CIY-57-2P
TIME [ Dewta TME DOIctunge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST- P cnrY-S1-2P - -
TME [ Delete e O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-S1-op criY-57-BP
TME [ Detzts TIE [ Crange [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51-0P
TmE 7 Detets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cefy-ST-1p crY-ST-2P
tutes. | further certity that the information

1, IMrebycemlyﬂulthsvdummnawlmd%thsﬂmdmnaqwhfyfaﬂwex«npmwmmmcmw119 Forida Statutes.
indicated signature shafl have the same lagal effect &s if mada under that |
or trustee empowered 10 exacuts this report as required by Chapter 608, Florida

on this report is true and accurate and that my
fimited liabifity company or

cath; mnammagmmambermmgerdﬂn

B50-653-5256

SIGNATURE: {

AND TYPED OR PRINTED MAME OF SKINNG MANAGING MEMBER, BANAGER. OR AUTHORIZED REPRESENTATIVE

L-/6-06

Daytime Pione #




