__ | FILED
2008 LIMITED LIABILITY COMPANY ADr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000029996 04-25-2008 90024 013 ***138.75

1. Entity Name
TRADER BAY SEAFOOD COMPANY, LLC

Principal Place of Business Mailing Address MU UNUUUY
7256 HIDDEN COVE CT 7256 HIDDEN COVE CT
WEEKI WACHEE, FL 34607 US WEEKI WACHEE, FL 34607 US _
B A R G R A R
Suite, A‘pl. #, eic. Suite, Apt. #, elc. 04092008 Chg-LLC CROEO83 (12/06)
City & Stale City & State 4. FEI Numbet Applied For

~/ 502 So) . Not Applicable

Zp - | Country Ze Country 5. Centificate of Status Desired [ r-;ei ggq Additonat
€. Name and Address of Current Registered Agent 7 Name and Address ul Naw anumred Agent
Name A
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL 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 Florida. | am familiar with, and accept
! the obllgauons of registered agent.

' SIGNATUHE

Signatune, lyped or printad name of registersd agent and tite I applicable. {NOTE: Registered Agent signatura requirad when relastating) DATE

FILE NOWMI FEE.IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGRM 0 pelete WLE ’ . Ocmnge T Addifion
NAME ROSS, DAVID NAME
STREET ADDRESS | 7256 HIDDEN COVE CT STREET ADDRESS
ciy-st-ap WEEKI WACHEE, FL 34607 CITY-ST-7IP
THLE MGRM O petete TLE {3 Cionge [ Addilion
NAME ROSS, STACY NAME
STREET ADDRESS | 7256 HIDDEN COVE CT STREET ADDRESS
CITY-S7-21P WEEKI WACHEE, FL. 34607 CITY-ST-21P
TME [ betete TnE DOctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) T T
ciTy-ST-2IP CImY-SI-21P
TME : 1 pelete TME [OChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O Delete TnE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP +

11. | hereby centify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this repont is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o exaecute this report as required by Chapter 608, Florida Statutes, -

4‘-]/—2——’-——-_—d -
SIGNATURE: - 4& ittt ) S 4

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Derytime Phone &




