2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2006 8:00 am

1. Entity Name 04-17-2006 90051 037 ****50.00
HIGH AND DRY, LLC
Frincipal Place of Business Mailing Address
4114 HERSCHEL STREET 4114 HERSCHEL STREET
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
4 Heescner Steeer 4w Hedserna, STecET
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - -~ 04122006 Chg-LLC CR2E083 (11/05
Sie 105 duaTe 1CS ’ n
__ City & State __City & State 4. FEI Number Applied For
SACSONVILE | T SACKSONNLLE L Ho-251W1aY Not Applicable
Zip Country Zip T country - ) $5.00 Agditional
2339310 23010 5. Certificate of Status Desired O Fee Required
6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JAMES A NOLAN, P.A.
4114 HERSCHEL STREET , Su e IO“: Street Addrass {P.0O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210
City FL ‘ Zip Code
8. The above named entity submitg this statemsnt 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 regisjered agen
SIGNATURE A O4- 13 9000
ignature, typed or printaciname of agent and litle f applicable. {NQTE: Rgistarad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [T Delete TITLE O change 7 Addition
MAME NOLAN, JAMES A » NAME
STREETADDRESS | 4114 HERSCHEL STREET | JUATE O STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32210 CITY-ST-21P
TIME [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP
TITLE O pelete TLE [ change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
11. | hereby cerify that the informgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is-tfue ahd accurate and that my sighature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability compapg or the reteiver or trustee empowefed to exacute this report as required by Chapter 608, Florida Statutes.
-} 3~
SIGNATURE: O4 ~1330ch
SIGNATURE MDP# OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #
A"




