[

2004 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT Jul 08, 2004 8:00 am
DOCUMENT # M02000002433 Secretary of State
1. Entity Name e ¢ vk ok ke
SEA FARMS INTERNATIONAL, LLC 07-08-2004 90011 021 *7%33.00
Frincipal Piace of Busmess Mailing Address
11430 5W 88 5T (309) : ] 11430 SW 88 ST (309) :
MIAMI, FL 33176 MIAM|, FL 33176 r )
!
e v V00 R LR
Suite, Apt. #, etc. . 3 Suite, Apt. #. etc. 07012004 Chg-LLC CH2E083 (10/03)
City & State . City & State 4. FE| Number Applied For
: . 06-1544551 7 Not Applicable
Zip <] Country Zip Country ! ) $5.00 additionat
" 5. Canrtificate of Status Desired ﬁ Fea Required
_6. Name and Address of Current Reglstersd Agant ) 7. Name and Address of New Registered Agemt - -—cco oz <
------ P ——— Name
GARZON, HAMMERIS v :
11430 SW 88 ST (309) Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33176
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or praied name of regrsteced agend anc bike if applicabl. (NOTE: Regisened Agent signahme required when reinsiating) DATE
S
Filing Fee 15 $50.00 Make check payable to
Due by embor 8, 2004 Florida Dapariment of State
9. N g MANAGING MEMBERS/MANAGERS I 10, ADDITIONS { CHANGES
- o ' iane 0 Oclete T [ Crenge [ Adaition
A MEERIN, JAMES ‘ I NAME REERN, JAMEBS
STREEF ADORESS | Z65,EULLWATER RD STREET ADDAESS [ 70 S Ll -.O(Lﬁf‘ Q-m-d
chv-sT-zp | ATLANTA, GA 30307 -S| AT janten. GoAs D00
TITLE D ] Defete TILE [ change [ Addition
NAME PARKMAN, RALPH NAME
STREET ADDRESS | B265 SW177.TERR _ i STREET ADDRESS._
COTY-ST-ZF ) MIAMI, FL 33157 § om-size
M o Oosee e o (3 Adsien
NAME GARSON, HAMMERIS NAME
STREET ADDRESS | 13370-C SW 91 TERR STREET ADDRESS
CITY-S§1-29 MIAMI, FL 33186 CITY-ST-2P
TmE [ [ Derte e O cange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P | CIY-ST-2P
e P [ Detete TMLE [OJchrge [ Addition
NAME ' . NAME
STREEF ADDRESS : . STREET ADDRESS
CITY-§7-2P ' CITY-5F- 7P
TmE [ petete TE [OChange [ Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CY-51-2P L CIrY-S1-2P
11. ! hereby certify that the informationsupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report i d dccurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited labifity company the recelver or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Wommoas u(::zm@\m X L\ 0t 3OS SKECIO
SGNATURE AND -mav On PRINTED MAles OF scfinghuaaGa wEuBen AANAGER: 0R Cmytime Phone #




