2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000122524 e Apr 07,2008 08:00 A
1 Gy e f%@ Secretary of State
OWEN GOLDEN SHRIMP CO., LLC ‘ﬂ«w ;

g e

Frincipat Prace of Susngss

178 QLD FERRY DOCK RD.
EAST POINT FL 32328

Weaih 1y Acdros:s

178 OLD FERRY BCCK RD.
EAST POINT FL 32328

I

2. Pincipa: Plage of Business - NG PO, Box # 3. Mrating Address

Suite, ApL # el Sure. ApL#, Ble

15t MOORE CR2E083 (10/07)

Cily & Staze City & Staie 4. FEI Numoer Applied Fa
20-4479836 Ngt Applicatle
Zips Country e Ceuriry $5.00 Addui
e ate of O e . ional
5. Cerihicate of Staws Cesires [} Fae Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDEN, PATRICIA
178 OLD FERRY DOCK RD
EASTPOINT FL 32328

Steer Andress (PO, Box Mumber iy Not Aucenians}

Cily FL Zp Cede
8. The above named entity submls 1018 Statement for the purpose of shanging e reg.slsed ofice or registered agent, or solh, in the State of Florida | am familia: with, and accept
the otvigatiurs of ragistered agenl,

SICNATURE

R CY R S S R TR RURDS RSB ] IR L R R TS o PR T B nsten APl G I E G0 el ST, [infE

FILE NOW!! FEE IS $138.75 -
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10

ADDITIONS 'CHANGES
il MGR 3 Dolete Titit [ changs [ Addween

WHm AN
-0

ME GOLDEN, OWEN H JR. T8l S
SIAEETANDATSS (178 QLD FERRY DOCK RD. ST ABDERSS --

Ciy-g1-2ie EASTPOINT FL 32328 UREIEre )

Tt [ petele 0f; O Changs  [2] Adwmion
HANE (P0S

STBEET ADDRFSS STREET ALDRFSS

Y- ST-2IP LITY-3i-2P

TiLE O peiste 1 O chary:  [J additien
Nk FARE

SISHET ADDRT 4G STREET ATDH

Y- 51 7P IRELEESTES

HILE ] Delete TITiE [ Change [ Additizn
THAME AL

SIALET ADDRESS SIPELT ~DDFESS

C1T-S1-21F CITY-5i-28

TiTLE O rreters TITie [IChange  [J Adrdion
AL 1iaHE

SHNET ARFS 68 STRIFT ALDRI S5

ITY-81 20 CIFY-37- 240

BIE 3 Dolge TITLE O Change [ Addition
HAWE NAVE

STREET ADDAFSS STREET &EORESS

CIvY-$1-2IP CIY .57k

11, ) heraby certify lhat the mformation S0
meaicared on llds renct iy rue ana aee
Imited habhsy comnpany or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MﬂEFL QR AUTHORIZED REPRESENTATIVE

A

pied vats this filing does not qualty for the exemptions corigined 1 Sacton 119, Florida Stawdes, | lorthse catlily (nat faa aigrmation
tale and that my sigisdure shall have the sang legal aligat as it made under calh: hat | am a iraragmg member ar ranager of the
Cever OF Tusles armpowan I excoule this rencrl as requirgd Ly Chapter 828, Flunda Slaulgs.

Y.y-08

Doy Layirta P e s




