~2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

SOCUMENT # L97000000436 Feb 02,2004 08:00 AM
1- Enty Name Secretary of State
SEVEN FISH, LLC
Principal Place of Business M- — Maiting Address
632 QLIVIA STREET o 632 OLIVIA STREET
KEY WEST FL 33040 KEY WEST FL 33040
R LT
Suite, Apt. #. alc. R Sulte, Apt. #, efc. = MOORE CR2E0B3 (11/03)
City & State T City & Siate ' 4. FEI Nurmber ' Appied For
: T 65'06,94009 . Not Apglicable
2 Country op Country 5. Certficate of Stas Desired O Efe.ggq :\ifgci'nmaj
6. ﬁa;ne and Address oj Current Hegistered Agent 7. Name and Address 61‘ New Registered Agent ' o
Name
gg%N OLS-\SIE’ él-EEEEEY Streel Adgress (P.0. Box Number is No£ Acce;.:\table) =
KEY WEST FL 33040 ' : ==
City . — FL l Zip Code -

8. The aLove named eniity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flonda. | arn familiar with, and accept
the abiigations of registerad agent.

SIGNATURE . . S . - o e
Signature, typed of prirtaed name of tegisierad agen and wle -+ applcable. (NOTE. R d_Agent sig o when ranstahng) OATE .

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2004
., s o e e ot e rox e g e e e £ fa  gnsmd oo
9. MANAGING MEMBERS/MANAGERS . f 10. ) - ADDITIONS { CHANGES R -
TITLE MGR 7 Delete HTE [3 Change [ Addition
NAME ROMANIK, STEVE NAME .
STREET ADORESS {632 OLIVIA STREET STREET ATORESS L0000 8544
CTYr-ST-2P | KEY WEST FL 33040 _ _ i CiY-ST-2P (2/04/04-80020-014 50,00 i
TME MGR [ Delete TINLE [ cChange T Addihon
NAME PAWLOSKI, JEFFREY NARE
STREET AGDRESS | 632 COLIVIA STREET STREET ADDRESS
omY-ST-ZP |KEY WEST FL 33040 _ CIrY-ST- ¢ ) . _ T
TImE [ Delete TITE O thange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SF- 27 CITy -ST-ZP ) .
TLE [ Delete e [ change 1 Addition
NAME MAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P Gty 8T. 2P .
THLE 3 Delete TITLE [ Change [ Addition
NAME, NAME
STREEY ADORESS STREET ADDRESS
CITY-$T-7IP CITY-$7-2P ~ n
WIE 1 Delete TME iChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P /} /\ Ia) CITY-§1-20 e
-t

11. | heraby certify that the informat
indicated on this repert is true agd accurfite ahd ilfat
limited liabitity company or the rfceiver

iruslee bmy w;;m:l/tpexecute this repart as required by Chapter 608, Fiorida Statues.
SIGNATURE: N STeved QOMAA/I/C , 0]}‘3} ot 30h296-2177

SIGNATURE AND T‘ﬂ#ﬂ ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE : Cale Dayime Phote &

notied With tis $ling does not qualify for the exemption stated n Section 1 13.07(3)(1), Florida Stattes. | lunther centify that the information
y signature shalt have the same legal effect as if made under cath, that | am a managing member or manager of the




