FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000085803 05-08-2006 90238 001 ***250.00
1. Entity Name
HIGH SEA VENTURE, LLC
Principal Place of Business Mailing Address
ONE JOY ST. 99 NESBIT STREET
BOSTAON, MA 02108 PUNTA GORDA, FL 33950 3 n 00 ?58 B
N s g AL RERR A
‘ O _Jhe Lolfarof broy
Suite, Apt. #, etc. 3%"" "3‘5 v Streot 05012006  Chg-LLC CR2E083 (11/05)
City & State City & State ! 4, FEI Number Applied For
Posrr] MHA ¢ Not Applicable
Zp Country azg /0% Country 5. Cenificate of Staws Desired [ fg-gg“';‘i:’g;ﬁ"“a'
6. Name and Address of Current Registered Agont 7. Name and Address ol New Registaered Agent
Nama
HACKETT, JACK G I -
FARR, FARR, EMERICH, HACKETT AND CARR, PA Street Addrass (P.O. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL l Zip Code

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

SIGNATURE

Signalure, lyped or printed name of registerad agenl and titie if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TIE C7 Oekete TILE M £ ] Change  BFAddition
NAME NAME Fararesrss, )474.517510
STREEY ADORESS smesooress | 7 Satgrey Brovp VR I ST
CITY-$1-1IP CITY-$§3- 29 Boas oy MA o,)/oy
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P GIY-5T-71P
TITLE [ Delete THLE [T} Change  [] Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-S1-2P
TTLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplisd wi is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accuratd and thatwyy signature shafl have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empcwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ M\\}Lﬁ LQ,O Mﬂ.f'rih&bd(p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,‘(ANAGER. CR AUTHORIZED REPRESENTATIVE

Daytirme Phone #




