2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 23, 2006 8:00 am

DOCUMENT # L04000068498 Secretary of State
HE HIGHEST SEAS, L.L.C. (13-23-2006 90256 037 ****50.00
Principal Prace o éu;;iness . Malling Address _
326 15T AVENUE NORTH . 326 1STAVENUENORTH @  Tommee- -
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
i

T S AR HAR R TR

Sulte, Apl. #, etc. Sufte, Apt. #, atc. 031620068  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-1644754 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O E:‘ggqx:dma'
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Regiztered Agent

Neme
MARTIN, JOHN P

401 SOUTH LINCOLN AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL. 33756

City FL Zip Code

8. The ebove named entity submits this stetement for the purpose ol changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE oo i

_ Signature, typed o printed name of registerad aganl and titie § appicadla. (NQITE: Registered Apent signatura required when renetating) DATE

s

'nnng Foo Is $50.00 Make check payable to
Due

y May 1, 2008 . Florida Department of State
9. "MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delste LE MerM & Crange ] Addition
NANE ANANI, SAMI Z NAVE ANAN(, SAM| 7
STREET ACDRESS | 326 1ST AVENUE NORTH smerooness | G897 ss7H AVE /\/
orv-st-2p | ST PETERSBURG, FL 33701 Y-S e DemOSR0P (4 33708
TME [ Detete M. O Camge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2%
™E - - o "I Deicte TME ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy- ST-21P CiTY- ST-2P
TLE 7 Detete TME CiChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P LMY-ST-21P
TIE [ Detete THLE (Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-ZIP
e N ] Detete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CRY-ST-7IF

11. | hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further certity that the inlormation
mdicatad on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or frustee smpowered to exacute this repor as reguired by Chapter 608, Forida Statutes.

SAng) 2. ANANI  S-1T7-R006 3 Y58- 842~
Nﬁ“"".“mp TS DAY E o a

——

_-—-'--_'—-_—_\




