FILED
2008 LIMITED LIABILITY COMPANY Aug 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 03000030903 08-15-2008 90025 014 ***3538.75

1. Entity Name

HIGH POINT SEATING, LLC

Principal Place of Business Mailing Address vUUWwYULy
1377 CLINT MOCRE RD. 1377 CLINT MOORE RD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487

=~ [N EOR G

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcﬂis
Wt & Ema Kd\ﬂlﬂ 22! 3
Suite, Apt. #, ¢, ‘ Uite, Apt. #, eic.

07032008 Chg-LLC CR2E083 (12/06)

& State City & State — 4. FEi Number Applied For
ji’].ﬂltlaﬁ'() Nc 1Dm oy Y 80-0083514 Not Applicable
Zip Country To Country - R - ' $5.00 additional

5. Cartificate of Status Desired a .
’21 ?(‘7_0 s -3 3“.:‘ 1.0 3 Fee Required
6. Name and Ada'ress of Current Registered Agent 7. Name and Address of New Registered Agent

MILLER, JAY C MGRM M qa.: A “? L1l
208580 PINAR TRAIL _yel Address (P 0.8% Ndﬁ‘ﬂ)er is Not Accep&a@e)
BOCA RATON, FL 33433 2OXTE Rinad \ac

(—;—f\ ca la A'r

City Zip Code

” FL | “$%433

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 wnh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name oI regisiered agent and fille it applicadla {NOTE: Regisierea Agent signaluré required when rainstating) DATE

FILE NOW!!! FEE IS $538.75 Make ¢heck payable to

Due by September 12, 2008 G Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM ) [ Detete TILE [J Change ] Acdition
NAME MILLER, JAY : NAME
STREET ADDRESS | 1377 CLINT MOORE RD # 300 STREET ADDRESS
CiTY-S1-21P BOCA RATON, FL 33487 CITY-S7-21P
TITLE . 3 pelete TITLE ClChange  [J Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY- ST-2IP
TITLE O pelete TITLE [l ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2I CITY-§T-2IP
TIMLE ] Delete TTLE Dl chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2iP
TITLE O Detete T07LE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-51-21P
TITE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P

1. | hereby certify that the information supplied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statules. | further certify that the information
-~ Indicated.on.this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am & managing member or manager of the

limited fiability company or the receiver or ige empowered 10 execute this repart as required by Chapter- 608, Florida- R e
S61-445-00 %3

SIONATURE AND Twe\ jmm-eo NAME\@MG . OR AUTHOAIZED REPRESENTATIVE Date Daytime Phone 4




