2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L99000007045 -

1. Entity Name

INDIAN RIVER AQUACULTURE, L.L.C.

May 23, 2006 8:00 am
Secretary of State

(05-23-2006 90054 016 ****50.00

Principal Piace of Business

5505 12TH STREET
VERO BEACH FL 32966

Mailing Address

5505 12TH STREET

R NI

2 F‘r\ncwpa! Place usINess 3. Mailing Address
.&‘rr* F/a//\ 577/77/‘&5‘%
quﬂlprl #, elc. Suite, Rpl. #, etc. 15t MOORE CR2E083 (10/05}
City & State Cny & State 4, FEt Number Applied For
if ere Pea [ £l p o Dex A /C L NO-T APPLICABLE P p———
~Couyntry le oumry . . 5.00 Additional
p}}q F/é .L.—(T}In R{l (er ))_ 9% & 5. Certificate of Status Desired d0 gee Flequireclimna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FENNELL, TODD W

. 979 BEACHLAND BLVD.

VERO BEACH FL 32963

Name

Street Address (P.0O. Box Number is Not Acceptable)

City 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. | am familiar with, and accept

the obiigaticzsa'cf[eg‘wstered agent

SIGNATURE §

(S CIr=am .

g VT

gnallEe, typed o prinied namirol reqistered agent and tile i ipplicudle

{NOTE. Regrsiered Agenl signature required when reinstinng) DATE

MANAGING MEMBERS/MANAGERS

T . ' ' ADDITIONS /CHANGES

9,

TITLE MGR 1 elere e [ Change [ Addition
NAME SCHUMANN, DONOVAN NAME

STREET ADDRESS {5505 12TH STREET STREET ADDRESS

Ciy-sT-2P  |VERO BEACH FL 32966 CITY-ST-21P

TITLE [ Delete TLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2F CITY-ST-2P

TInLE O Detete TITLE [J Change  [_] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-21

TILE O Delete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TITLE ] Delete TRE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

Tme [ Cetete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S3-2p

11. | hereby certify that the information supplied with this filing does nol qualify for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

(overgo /%"“"x— /é“(ﬁé 772 '53)'5/0/!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone &

SIGNATURE: ‘3)\




