2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # L04000015672

1. Entity Name

SEVEN SEAS ENTERPRISES, LLC

03-27-2007 90201 027 ****50.00

Principal Place of Business

45 FISHING VILLAGE DRIVE
C/0 IAME HICKEY
KEY LARGO, FL 33037

Mailing Address

/0 JAME RICKEY
KEY LARGO, FL 33037

45 FISHING VILLAGE DRIVE

60023624

00O

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
45 FISHING VILLAGE DRwve | §5 FISHING VILLAGE DRIVE

Suite, Apl. #, elc. Suite, Apt. #, elc. 03212007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
KEY LARGOD, F L KEY LARGO, FL 20-0781049 Not Applicabic
?ii% o3 _;Courmy_s A %303‘1 Coulrll{rys A 5. Cerlificate of Status Desirad O f?e'gglﬁ?i“o"a'

6. Nanre and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAFT, STUART J
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Accapiable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
'Slgnature. tywed or printed nama of registered agent and tite if applicable. {NQTE. Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departiment of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Gelete TITLE DO Change [ Addition
NAME PARFET, WILLIAM U TRUSTEE NAME
STREET ADDRESS | 45 FISHING VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2P
1iLE O Delete TITLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-21P
TITLE 1 pelete TITLE [ Crange [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 7P
TITLE O pelete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIFY-ST-2P
TILE O Delete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

14. i hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statuies. | further Gertify thal 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; thai | am a managing member or manager of the
timited liability company or the receiver or lrusiee empowered to execul this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: \'\) - u 00—%

3l22]07

SIGNATURE AND TYPED OR PRINTED NAME DG NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




