2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # L06000025811 | s Apr 11, 2008 08:00 Al
1. Eniity Name Y ) Secretary of State
SIGHTSEER MARINE, LLC g\ ety
Principal Place of Business Mailing Address
5441 RICHEY DRIVE 5441 RICHEY DRIVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
04072008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE |N TH'S SPACE 4. FEI Number Appiigd For
56-2565561 Not Applicable
8. Cerificate of Stats Desired O Ee?e.g& L’;;‘:é"“"ﬂ'

6. Name and Address of Current Registared Agent

Bt RIHEY DRVE DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or reg:stered agent, or bath, n the State of Fiorida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped Or pritited nama of registered agent and titie if uppicable (NOTE: Ragistarea Agant signatura requiraa whan rnstating) DATE

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
DTLE MGRM
NAME MORAHAN, PATRICIA A

STREETADDRESS | 5441 RICHEY DRIVE
CITY-S1-2IP NEW PORT RICHEY, FL 34652

THLE

NAME

STREET ADDRESS
CITY-87-2IP

Ad 53 A

TINLE
NAME

st | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IP

TME

NAME

STREET ADDRFSS
CITY-5T-2I9

TITLE

NAME

STREEY ADDRESS
CITy-57-2IF

11. [ hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on s report is true and accurale and that my signature shall have the same legal effect as Il made under cath, that | am a managing member or manager of the
limited liability company of receiver or trustes empowered to execula this report as requited by Chapter 608. Flonda S1atutes.

VIl HEJ08 37600500

P e oo Dl m &

SIGNATURE: /

RICNATURE AND TYEERN DR BRINTED NAME OF &ISMIMND MAMASIKMG MEMBED MDD ALITUADIYER BEDREArMT & THIE




