2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 07,2007 8:00 am

DOCUMENT # L06000054245 Secretary of State
1. Entity N .
INL:\AVNSHSHRIMP PRODUCERS, LLC 05-07-2007 90378 Q05 ****50.00
Principal Place of Business Mailing Address
47116 LAMSON AVENUE 4116 LAMSON AVENUE
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
e e R RN
4911 Caliends S+. H314 Lanson Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
ity & State . City & State 4. FEI Number Applied For
Jumai\c{a g'—eac[\ O 5pr.\(\3 Natll AL 20-4954419 Nol Applicable
Zii{&oq CO[S?SA Z:j) L!((é OF Coﬂhsy A 5. Certificate of Stalus Desired O Eg'ggql':‘::;“"“al
6. Nama and Addrass of Current Ragistared Agant 7. Name and Address of New Ragistered Agent
Name
GIESE, STEVEN . % 6,;&5@ S
4116 LAMSON AVENUE treet ress (P.O. Box Number is Not Accepiable
SPRINGHILL, FL 34608 [30] (g ler Ave,
Cit . i God
S0 g M) FL | %% 09

8. The above named enlity submj tatement for the purpase of changing its registered office’or registe’red agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of register

[
SIGNATURE o Y/ Sheven Greee Marom s /i /o")
Signature, Lyped or printed name of registered agent and litte 1f appllcable. (NOTE: Registered Agsﬂl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Pepartment of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS/ CHANGES
TIFE MGRM [T Delete THLE M BRM G Change [ Addition
RAME GIESE, STEVEN M NAME Glese, Steven M.
STREET ADDRESS | 4116 LAMSON AVENUE STREET ADDRESS | | Bl Ty (=i AVE,
on-s-2P [ SPRING HILL, FL 345608 OM-ST2P | Sh 00 Hal), FLo F4,08
v J
TITLE O oelete TITLE {AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CITY-S1.2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O velete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-5T-2P
TILE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CI7Y-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is true an. urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

»

SIGNATURE! Ll Siosen Grese, Marm Shilsa (355)279-016S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




