FILED

) Apr 24,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L04000015672 04-24-2006 90056 028 =300
1. Enlity Name
SEVEN SEAS ENTERPRISES, LLC
;i Yuuw s -
Principal Piace of Business Mailing Address .
45 FISHING VILLAGE DRIVE 45 FISHING VILLAGE DRIVE
C/0 JAME HICKEY (/0 JAME HICKEY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
z Prindpal Flace of Business 3. Mailing Acdress ’ ‘IIHIH |H Il“’ I'l“ |lm ||m |Im ||‘” Hll! ”Hl |”H ‘|I‘I HI"‘ m \ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
P ' P 01252006 Chg-LLC CR2E(83 (11/05)
City & Stale City & Stale 4. FE{ Number Applied For |
20-06781049 Not Applicable
Zip Eountry de Country 5. Cerlificate of Status Desired O $5.00 Addifional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
HAFT, STUART J
321 ROYAL POINCIANA PLAZA Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH, FL 33480
340 ROYAL POINCIANA WAY, SUITE #321
City F ﬂ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typee o printed name ©f registered agent and title 1f applicable. (NOTE Regqistered Agent signature requirgd when renslatiog) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIILE MGRM \ [ Delete THLE ] Change ] Addition
HamE PARFET, WILLIAM U TRUSTEE NAME
SIREETADDRESS | 45 FISHING VILLAGE DRIVE STREET ADDRESS
ory-sT-2¢ | KEY LARGO, FL# 33037 CITY-ST-2IP
TILE : 7 teleie TMiE [JChange [ Addition
NAME e ! NAME
STREET ADDRESS. + STREET ADDRESS
CITY-ST-21P ' GITY-ST-2IP
IiLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TTLE 1 Dalate TITLE [J Change ) Addition
NAME MAME
STREE1 ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
THLE [ bekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ciry-s1-2IP
TITLE 1 Delete TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) CITY-ST-21P
11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatad 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 member or manager ol the
limited liability company or the receiver or trustes empowerad Lo execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: \U V| WiLLiam . PAREET  1|31]06 (L) pte8 333,
SIGNATU'RE AND TYPED DR PRINTED NAME OF SIGNIN| NAGING‘AEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




