2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000120640

1. Entity Name '

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90224 025 ***138.75

D. GUANABO SEAFOOD LLC

Principel Pace of Business

4820 N ARMENIA
TAMPA, FL 33603 US

Maiting Address

4820 N ARMENIA
TAMPA, FL 33603  US

IR0 A0 A RO

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-LLC CRRE083 (12/06)
City & State - City & State 4. FEI Number Applied For
&3-ps 00507 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad ] ?gggmﬁdm'
6. Name and Address of Current Reglstered Agent 7. Name and Addreus of New Registerad Agent
Name
ALVAREZ, DAULEM
4820 N ARMENIA Street Address (P.O. Box Numbser is Not Acceptable)
TAMPA, FL 33603
City FL l Zip Coce

8. Theabovenamedemnysubmﬂu this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE _ i
Signensre, typed or printed rame of regictered agent and the § applicable {MOTE: Fegistersd Apent sipnstLre requirsd when reineasing) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.73 Florida Departiment of State
v, MANAGING MEMBERS] MANAGERS 10. —AOOMIONSTCHANGES
me MGRM [ Dekete TME O ctage [ Addition
NAME ALVAREZ, DAULEM NAME
STREET ADORESS | 4820 N ARMENIA STREET ADDRESS
crv-st-2¢ | TAMPA, FL 33603 CITY-5F-2IP
TME [ Detete mE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDFESS
CITY-ST-ZIP CITy-S1-2IP
TME O detete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
G- §t-2F OIFY-S1-2P
TLE O Delete TME [ Cange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TMLE - Gl belete — TME -- . —_ w o _[Gcrange_ _[] Addition_
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-21P ATy -ST-7P
TME 3 Detete TLE Clicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T1-2°
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on raport is true ,apd—meta and that my sighature shall have the same legal effect as if made under oath; that ! am & managing rmember or manager of the
limited liability company gr thiisect OF Trusise empowered to execute this report as required by Chapter 608, Forida Siatutes.
SIGNATURE - 6=0F _
- TYPED OR PRINTED NAME OF BIGNING MEMBER, on REPREBENTATIVE Dete . Deytima Phono &




