FILED
2008 LIMITED LIABILITY COMPANY Apr 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000052481 ecretary of State
1. Entity Name . . . 04-07-2008 90229 013 ***138.75
OCEAN FRESH SEAFOOD OF CENTRAL FLCRIDA, LLC :
Principal Place of Business Mailing Address
6217 NW,65TH TERRACE. _ " 6217 NW 65TH TERRACE veueulyy - - ..
PARKLAND, FL" 33067 "~ — PARKLAND, FL 33067 e oL,
R L AN ACA MR ENAT b
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3 g - 37 5'3' 5 "I b Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?iggqmmm'
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name — = ey

BLACK, WENDY M . '
6211 NW 65TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

PARKLAND, FL 33067

-

City FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siyriure. tyded o printad neme of registered agert and tite if appicatie. {NCTE: Ragistared Agent sgnalurs required whon reinstating) DATE

"' FILE NOWI! FEE IS $138.75 Coo Make chock payable to

Aftor May 1, 2008 Foo will bo $538.75| : o Florida Department of State

9. MANAGING MEMBERS /MANAGERS” 10. : - ADDITIONS | CHANGES

TMLE MGRM ] Dekete me . . Ochange [ Addition
nwe . o | BLACK, MICHAEL - . . NAME

STREET ADDRESS | 6211 NW B5TH TERRACE STREET ADDRESS

omy-s1-7p, | PARKLAND, FL 33067 CITY-$7-2P

TMLE MGR O petete TE O Ctangs [ Addition
NAME ANGIER, TODD NAME

STREET ADORESS | 1813 NW 79TH TERRACE STREET ADDRESS

CITY-ST-2P MARGATE, FL 33063 CY-ST-2¢8

TITLE O Dekta TIME [ changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-ap CT CITY-§1-2P : - - -
TME O peists TIE {JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 7P CTY-ST-2P

TME O elete THLE O change 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS

Cmy-§1-2P Cry-S1-2P

TmEe ] Detete TTE CJchenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-TP CITY-ST-2P

1. 1 hereby centify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR ichae! Blark ,{éﬁ/&g 5Y.6Y5.383)

PRINTED NAME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




