FILED
2005 LIMITED LIABILiTY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000054356 05-02-2005 90111 043 ****55.00

1. Enlity Name

HIGH SEAS HOTEL MANAGEMENT COMPANY, LLC

Principal Place of Business Mailing Address
1040 PORT BOULEVARD 2199 PONCE DE LEON BOULEVARD PN
SUITE 400 SUITE 301 20052553
MIAMI, FL 33132 CORAL GABLES, FL 33134
e s LR
leo M. AmMerico LWovy
sSun‘e‘i-Apl. :2: Suite, Apt. #, atc. 01182005 Chg-LLC CR2E0S3 (10/03)

b el -

Cily & Staie City & State 4. FEI Number Applied For
Miam  FL. Not Applicable

zie Gountry 2ip Eountry 8. Certiticate of Status Desired 123 $5.00 Aaaitional
33|32 tUsh ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - _—- - Naine _—_ ———— - - =

CLAUSSEN, KENNETH F _
2199 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 301 -

CORAL GABLES, FL 33134

e

City FL 1 Zip Code

8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
t

Lo g
SIGNATURE _" * w  °
Siqtﬁ}ure‘ typed or printed name of registered agent and litle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
m\ )
Filing Fee is $50.00 Make check payabte to
Bue by May ; 2005 Florida Department of Stata
9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
P -
e MGRM s O Detete TiLE T Change (] Addiion
NAME TRITON CRUISE SERVICES, INC. NAME
STREET ADDRESS | 1040 PORT BOULEVARD STREETADDRESS | 1OO™T W, ArngRica Way, SuiTE don
cIv-SI-2P | MEAMI, FL 33132 OW-STIP | et B, 33182
TIE 1 Delgle e [ Change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY S1.2IP GITY-ST-21P
THLE O elete TITLE [ Change (] Addilion
NAME NAME
SIREE T ADDRESS STREET ADORESS
CIrY-§7-21P CITY-57-2IP
TILE O Gelate TILE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
Y S1-aP CITY-§T-2P
1LE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§7-2IP
TITLE O gelate TNLE [ changs 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY §1-21P CITY-§T-2IP

11. I hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as it made under cath; that | am a managing member or manager of the
& this report as required by Chapler 608, Florida Statutes.

limited liability company Qe receiver or yustee empowered to
-
SIGNATURE: \\ ANETIN Y I, W1zl0<  3es-3s8-7800
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MA OR AUTHORIZED REPRESENTATIVE k DEI‘ Daytme Phone #

N\




