FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #M03000001506 07-19-2004 90234 040 ****55 00
1. Entity Name
BUMBLE BEE SEAFQODS, LLC
Principal Place of Business Mailing Address
9655 GRANITE RIDGE 9655 GRANITE RIDGE
SAN DIEGO, CA 92123 SAN DIEGD, CA 92123 1 4 02 B[] 1 1
e s I AR
Suite, Apt. #, atc. Suite, Apt. #, stc. 07062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
1"9 10441y Not Applicable
. Ze B Coinjri o Zip - , C?L_"Tw _ 5. Cortificata of Status Desirad ‘,m/ gese g?ql‘:\iﬁmnal -
6. Name and Address of Currant Ragistarad Agent 7. Name and Address of New Reglstered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVENUE Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changnng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglslared agent.
S S B o - . R - L ol R

SIGNATUHE M - - - -
Sig

neture, typed of printad name of registered sgent and litle d eppkcatie. {NQTE: Registerad Apent signghre required when reinsialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 - Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR - [ oelete TIILE OiChange [} Addition
NAME MILLER/RONALD NAME
STREET ADORESS | 9655 GRANITE RIDGE STREET ADDRESS
CITY-S¥-2P SAN DIEGO, CA 92123 CITY-ST-21P
TME MGR [ pelete TME O cCrange [ Addition
NAME LISCHEWSKI, CHRIS HAME
STREET ADCRESS 1 9655 GRANITE RIDGE STREET ADDRESS
CITY-53-21IP SAN DIEGO, CA 92123 CITY-ST-2IP
HIME . [ Detete _jome I . ) O change [ Addition |
NAME 0 o NAME oo r T - o
STREET ADDRESS | - STREEY ADDRESS
CIY-ST-ZIP CITY-5F-2P
TIME [ petete TITLE [ change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-ST-2P
TITLE ) ] Delete TITLE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-S$1-2P CITY-ST-ZP
wme o L7 oelete e _ ' T, O [ addon
NAME : ‘ NAME Y P
STREET ADDAESS . ' .. STREET ADDRESS |. . L . . [
CITY-ST- 2P B CITY-ST-2P h - .. . — e e -

11. | heraby certify that the information supplied with this filing doas not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further caertify 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 managmg member of manager of the
fimited liability company o+ the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: {ﬂ) il %,/ﬁ CFe V-L-oY

TrEDOﬂ PRINTED NAME OF SIGNING MARAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data 7 Daytime Prone #

/



