! FILED
2008 LI RUAL REPORTPANY Mar 28, 2008 8:00 am

DOCUMENT # L06000007719 Secretary of State
1. Entity Name
- CAPTAIN MIKE'S OCEAN HARVEST, LLC 03-28-2008 90170 042 ***138.75
Principal Place of Business Mailing Address
1305 HILL AVE. 1305 HILL AVE. R
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 1S : SR
Suite, Apt. #, eto— ' - - Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
20-4251550 Not Applicable
Zip Country Zigy Country " . 55_00 Additional
8. Coertificate of Status Dasired O Fea Required
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
HACK, GEORGE S
1305 HILL AVE. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prined name of regisiered agent and e if appkcati. {NOTE: Ragistacad Agant signature required when reinsiating} DATE
FILE NOWIII- FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. l N MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM . [ Detete Mg [ Change [ Addition
NAME HACK, GEORGE 5 NAME
SSREET ADDRESS | 1305 HILL: AVE. SIREET ADDRESS
Ciy-ST-2P .} WEST PALM BEACH, FL 33407 ~§ cy-sT-ap
TITLE MGRM * O Detete TME [ Change -] Addition
NAME HACK, GINNY HAME
STREET ADORESS | 1305 HILL AVE. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33407 Cily-ST-2IP
TMLE [ oelete TME M Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-ST-2IP ciy-S1-7p
TITLE [ Detete e [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
1LE [ Delete TILE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O palete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S3-2P CITY-ST-21P
11. | hereby certify that the information suppliad with this filing does not quality for the exemnptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it mada under oath; thai | am a managing member or manager of the
limited liabifity company o the receiver or trustea em red to axgcute (his report as required by Chapter 608, Florida Statutes.
.
: > ' — ~ ~
SIGNATURE: , { IIDLI0% St -¥Ho- 3550
i SIGNATURE AND TYPED OR PRINTED NwE OF MANAGING OR AUTHORZZED REPREBENTATIVE  © T Date Deytime Pone #
P

/



