File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT 3!

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[ NameanaMaing Address — DOCUMENT # M28000000054

CRABS FROM FLORIDA, L.C.

1a. Principal Place of Business Address

720 WEST KING STREET 720 VIEST KING STREET
COCOA FL 32922 COCOA FL 32922
2 Poncipal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
. i . i - . - o01/20/1998 LNJ
Suite, Apl. #, elc. Suite, Apt. #, etc. L o — B
4. FEI Number

D Applied Far

Gity & State City & State | 59-3482579 [] not Applicable

. o —-..—| 5, Date of Last Report 6. Cenificate of Status Desired
Zip Country P43 Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentOffice
Nama

PETE, SCOTT
720 WEST KING STREET [ Streel Address (P.O. Box Number is Not Acceptable} - T
COCOA FI, 32922

i Suite, Apl #, el T T T

T ZipCode

FL

9. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Slatutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorizad by aflirmative vate of a majority of the membiers. | hereby accept the appointment
as regisierad agent, and accept the obligations.

SIGNATUR%_ . . . o . . . DATE .
(Fiegealire o A LA g Apier el AMTTTE Fop e Agr s et v s fon Laten e 0 g

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGR | CRAB CONSULTING, INC. (560 FELLOWSHIP ROAD, SUITH MT. LAUREL NJ

SN
"04:"}_ f - 1
sk RS, TS R lRR T

-
i1 | go hereby certify thatihe information supphed with this iling does nat
indicated on this anaual report is frue and accurate and that my signatuy
lirnited liability company or the receiver or trustee empowered 10 exe
anachment with an address.

SIGNATURE:

INHSEIO K (12-958)

1alfy lorthe exemption statedin Secton 139.07(3) (1}, Florida Siatutes. Hurther cerity thatthe information
shall have the same legal elfect as it made under oath, that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

NS Gy o

SELE AT AR LePE L DR FITE L Bkt FRE R N N L R IR LA PR R [EN o




