2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - FILED

DOCUMENT # L99000007045 Feb 27,2004 08:00 AM
* Entity Name Secretary of State
INDIAN RIVER AQUACULTURE, L.L.C.
Principal Place of Business Maiing Address
5505 12TH STREET 5505 12TH STREET
VERQ BEACH FL 32966 B VERQ BEACH FL 323588
e s NRERMH
Suite, Apt. #, efc. Suite, Apt, #, etc. MOORE CR2E0S3 {11/03) T
Ci 5 Ciy& 5 . Applied F
ty & State iy & State 4. FEf Mumber NO-T APPLICARBLE N;;f :; - ;;ue
zip Country e Cauntsy &, Geruficate of Status Desired [ g_g ggmdémml
6. Name and Address of Current Regisierad Agent 7. Name and Addresa of New Hegistered Agent
Marne
S;’g\l g&%g&%%\gl_v[) Strest Address {P.O. Box Nurnber is Not Acceplabie}
VERC BEACH FL 32863
City FL ‘ Zip Code

8. The above narmed ently subrmts lrus stalemant for the purposs of changing its reg:steved oifice or requsterad agent, ar both, i the Stats of Flonda | am famitiar with, and accept
the obligations of registersd agent.

SIGNATURE Z . Z
Sgnalure, Typod of prrist name of 1eistersd agent and (e o appkoabie NDTE Fegisierud Agent _.agnasws semuvsE whan rainstabrg) DATE
FILE NOWIt FEE IS $50.00
Make Gheck Payable to Florida Department of Sta‘te
Due By May 1, 2004
' R MANAGING MEMBERS / MANAGERS l 10, ADDITIONS f CHANGES
TME MGR 3 Delste HHE 3 Change ] Addition
e SCHUMANN, DONOVAN naE LONDONDERS43
STREET 4096655 | 5508 12TH STREET STHEC A0S f2/27/04-80044-020 58,00
LUTY-51-2IF VERC BEACH FL 32966 CiFY - ST-TIP
e I elele e Tlchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oY -5 2P CIFY-S5-ZIP
4 . 3 pelete T 1 Charge [ Adaitien
MAME o oo T T T e T 3y ——— NAE -
STREET ADDRESS STRECY ADDRESS
CITY-5T-2P CRY-ST-2IP
WiLE 3 Delete 1 HILE ] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
ooy -ST. 2P oIty -S3-2P i
TLE 3 etete TIE O Chenge  [J Addition |
HAME HAME :
STREET ABORESS STRECY ADDRESS
3Ty - 5T-2P TITY-57-21P
BUE 3 Delete TILE 3 Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-29 CiTY- §T-21P

1. ) hereby cemry that the information supphed | with this fshng does not qualify for the axemption sxated i Secnon 119 U?{S){:) Flofida Statutes. 1 further cerlify lhat :he informatian
ndicated on this repartis rue and accurate and that my signature shall have the same legal effect as ¥ made under vath, that | am a managing member o manager of tha
imited liabity company or the receiver or rustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: ;%Aw“mm et M EuigLe ;{A?q/asf 772 7725 3507

IBE AND TYPED R PRINTED HAME OF JAG}NG MANAGER OR AUTHCRIZED AEPRESENTATIVE ks e Phora ¥




