2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

. kil - g
DOCUMENT # L92000007045 Feb 09,2005 08:00 AM
1. Enty Narne Secretary of State
INDIAN RIVER AQUACULTURE, L.L.C.
Principal Place of Business —;— o r\_;laﬂir;g Address
5505 12TH STREET B __. - E50512TH STREET
VERC BEACH FL 329686 _ __ VERC BEACH FL 323966
i AR WAL A
Suite, Apt #, e . - Suite, Apt. #, etc. ) 15t MOORE CR2E0S3 (10/04)
City & S ’ o T City & Stat i - . FEIN ' Applied For
& St - b State * FEINAToST N O-T APPLICABLE e
Zip Country Zin Countey 5. Ceriificate of Staws Desired O gei'gg;lf;:ﬂ"“’“m
6. Name _a_r1_d Address of Current Fin_g!_sterad Agent 7. Name and Address of New Registered Agent
. Name
EEQNEE}I;‘IEI‘T&?\IDD\ELVD Street Address (F.O. Box Number is Not Acceptable)
VERO BEACH FL 32963 - =
City ) FL Zip Code

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

SIGNATURE .
Signature. lyped or prntad name & regsizred agem and Iite f applcable TNGTE Regisiuras Agent signalure requred when reirstating) 4 DATE

— T i x|

FILE NOW!)! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

g, MANAGING MEMBERSTMANAGERS - F 10 ADDITIONS fCHANGES

M MGR o - O Delete e i3 Change [ Addition
NAML SCHUMANN, DONOVAN NAME

SIREET ADDRESS | 5505 12TH STREET o STREET AINRESS
Git-si-2° (VERO BEACH FL 32066 - CINY 5770

3LE I P ] Change [ Addition
i o 0no0oRR1254

SIRELT ADDAESS STRECADORESS D2 0305 -H0024-003 50,00

CY-ST- 7P Y- ST-2P

it T - [j Delete e ) O change 1 Additian
NAME, NAME

SIREET AGDRESS SIREFT ADDRESS

CirY ST-2p o512

inite - 7 Detete itk O change  [J AddRion
NAME MAME

SIFLT ADDRESS STREE] ADGRESS

CY-51-2P AR

g  Dpaee o [ Change L] Acaiion
s NAE

SIRIET ABDRESS SERELT ADDAESS

CITY- 1. 7P CNY-SI- 2P

il o ' I Y niLE Ol Change [ Addition
NAM NAMF

SIFTLT ADDRESS - ) . SIRCET ADDRESS

GIY-sT-2IP . - B CIEY S 7P

11, | hereby ceriify that the information supplied with this filing does not qualliy for the exémption stated In Section 119.07(3)(7, Flarida Statutes. § further certify that the information
indicated on this report is true and accurate and thai my signature shall have the sama lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company o thg rgceiver or trustee empowered 10 executa this report as reduired by Chapter 808, Florida Statutes

RIZED REPHESENTATIVE Date Daviene Phore #

SI GNATL!EIEU:RE AND

PED OR PRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUT




