FILED
2007 LIMITED LIABILITY COMPANY o Apr19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000025811 -' 04-02-2007 90431 018 ****50,00

1. Entity Nama

SIGHTSEER MARINE, LLC

Principal Place of Business Mailing Address 3 0 0 05 2 2 4

5441 RICHEY DRIVE 5441 RICHEY ORIVE IFETITRPRRE R, A
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T | ¥ s [0 A NGBV
Suite, ApL. #, 8iC. - e, LN
uite, AD!. ¥, 8iC Suite, Apt. ¥, etc 03272007  Chg-LLC CR2ZE083 (12/08)
City & Sate City & State 4. FEi Numbar Appled For
6@ '2565 56’ Nol Applicable
2ip Couniry Zip Country ] . $5.00 Additiona!
5. Cenficate of Stalus Dasied 3 2% Required
6. Name and Address of Current Registered Agant { 7. Name and Addiess of New Registered Agant
Name
MORAHAN, PATRICIA A '
5441 RICHEY DRIVE Steet Address (P.O. Box Number is Not Acteptabla)
NEW PORT RICHEY, FL 34652
City FL I ZipCoda
8. The above named enlity submits this statament for tha purposa ol changing ils regisiarea oftice or registered agent, or both, in the State ol Flonga. | am familiar with, and accept
Ihe obligations of registered ageni,
SIGNATURE
= Typed o peried o g and b 0 ANOTE: Regliie 16 AQEN HOREL & (UMD whed | s atng) DATE
Filing Foa Is iso.on Make check payable to
Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Detere WiLE OcCrange [ Adgiisn
MAME MORAHAN, PATRICIA A RANE
STREET ADORESS | 5441 RICHEY DRIVE STREET ADDRESS
an-st-z NEW PORT RICHEY, FL. 34652 LITY-ST-2P
WILE [ Deise WILE [ change T Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty - 51-20 GiTY-ST-2P
TIILE O petee e (O Change ] Addition
NAME RAWE
STREE] ADORESS STREET ADDRESS
cY-s1-ap CITy-51- 7P .
e ) Detere TRE ) cranpe [ Acadion
HAME RAME
STREET ADDRESS STREET ACDRESS
CirY-ST. 2P CiTy-5%- AP
LE [ petete Lt Dcmnge [ Asouion
KAME NAME .
STREET ADCRESS STREET ADDRESS
CTY-St-ZP ciy-51-79
Tiree 7 Detete TTLE [JCrhange ) Adodicn
NAME WAME
STREET ADDRESS STREFT ADORESS
CiTy-S1-58 oTy-51-3p
11. | nereby certity that the inlormation supplied with this filing does not quaiity tor the exemptions containsd in Chapter 119, Florida Statutes. | turther cerily triat the information
indicated on this report is true and accurala and that my signature shall have he same segal effect as if made under oath; that | am a managing Mmembsy o Manager of the
limited liabilty campany recaiver or trustes empowbred 10 execule this report as 1equired by Chapter 608, Florida Stawges.
A P K ) Az /o {5t 6900
SIGNATURE: / Mﬂ 705 Pt p A Meda) Zt[ 1 W7
WGHATURE AND TYPED O PRIMTED MAME OF LIGNNG MEMAER, OR AT ATIVE Do Dyt Prona ¥




