- FILED
2008 LIMITED LIABILITY COMPANY Jun 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000062247 06-30-2008 90078 009 ***143.75

1. Entity Name
FRESH FROM THE BOAT SEAFOQD LLC

Principat Place of Business Mailing Address LA AT F )
55 PAPAYA STREET 452 EAST SHORE ORIVE
CLEARWATER BEACH, FL 33767 CLEARWATER, FL 33767
T T TR I A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 06262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
Lﬁ@S 586 i Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d ?ese g?qﬁr‘;hDMI
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stzest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
Clty 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. | arn familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, lyped or panied nama of regatated agent and 1be 4 appkcabie. (NOTE: Ragmstared Agent srature roquired when rensiatng) DATE

FILE NOWY!! FEE IS $138.75 In accordance with s. 607.193{2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9, . ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR {3 Delete TITLE [ Change [} Addition
NAME DYER, WILLIAM NAME
STREET ADORESS { 55 PAPAYA STREET STREET ADDRESS
CIfY-ST-2P CLEARWATER BEACH, FL 33767 CITY-51-2IF
e MGR O Delete TITLE [ Change [ Addition
NAME DYER, LINDA NAME
STREET ADDAESS | 55 PAPAYA STREET STREET ADDRESS
CITY-ST-ZIP CLEARWATER BEACH, FL 33767 CITY-51-2P
THLE 1 Detete TILE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-SE-ZP
TILE [ Delete TLE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
TITLE O Delete TME [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-§1-2p Ciry-51-2P
e [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-19 CITY-5T-2P

11. ! hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabiilty company or the recgiver or trustee wered to execute this report as required by Chapter 508, Flzdjtatutes

SIGNATURE: _/ /ZJ tdodje = MER %C@(’n’t 52—

SIGNATURE AND TYPED OR PRNTED NA)c( oF snyzm MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daylime Phana #




