FILED
2005 LIMITED LIABILITY COMPANY Jun 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000001506 06-29-2005 90087 028 ****50.00
1. Entity Name
BUMBLE BEE SEAFQODS, LLC
Principal Place of Business Mailing Address
9655 GRANITE RIDGE 9655 GRANITE RIDGE y
SAN DIEGO, CA 92123 SAN DIEGO, CA 92123 ' 5 0 054 ]. 52
S i RO O
Suite, Apt. #, elc. Suite, Apt. #, etc. 06012005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number Applied For
45-0510146 Not Applicable
Zp Country Zp Country 5. Corticate of Status Desied [ $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Address (P.O. Box Number is Not Accaptable)
SUITE4
WESTON, FL 33331
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printad name of registered agent and tite i ApORCAINS. (NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabile to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TmE MGR eleto TME meaxk O Change I Addition
HAME MILLER, RONALD P NAME Ket WeNal)
STREET ADDRESS | 9655 GRANITE RIDGE STREET ADDRESS | T8 &rpmite Kie
omy-sT-2P | SAN DIEGO, CA 92123 CTY-ST-2F | §p0 Diego , &4 52423
TLE MGR O Detete TLE v {(Jchange ] Addition
NAME LISCHEWSKI, CHRIS NAME
STREET ADDAESS | 9655 GRANITE RIDGE STREET ADDRESS
Ciry-ST-2P SAN DIEGO, CA 92123 CITY-ST-2P
TmE O3 Delete TOLE CJChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-5T-0P
TLE O oelete TMLE DI change [ Addition
NAME NAME
STREET ADORESS. STREET ADORESS
CITY-ST.2P CITY-ST-2P
TLE 0 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-21P CITY-ST-2IP
TILE 00 Dekete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-$1-2F CITY-ST-2IP
11. | hereby certify Ihat the information supplied with this liling does not gualify for the exempticn stated in Section 119.07(3)(), 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 cath; that | am a managing membear or manager of the
limited liability company or the receivartr yust m ed to exacute this report as required by Chapter 608, Florida Statutes.
N ' s
SIGNATURE: _/ Chnskobar Lschewsths Jiwe iQ 208~ $SB-H5- oL
SIGNATURE AND TYPED Of PRINTED NAME OWMG MANAGING MEMBER, HANAGE{ORAUTH REPRESENTATIVE Dato Daytime Phone #




