FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000118715 R 04-18-2008 90159 007 ***138.75

1. Entity Name

FAR HORIZON CAPTAINS SCHOOL LLC

Principal Place of Business Mailing Address ) JUUY ‘!Qé %
3830 BAL HARBOR BLVD., UNIT 9 3830 BAL HARBOR BLVD., UNIT 9
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 . .
e ARG A E
Suite, Apt. #, etc. Suite, Apt, #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appligd For
1961 Applicable
zp Country Zp Country 5. Cerlificate of Status Desired O Eei'ggqﬁed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printsd name ot registered agerd and Ulla il appticabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BUSH, RALPH NAME
STREET AGORESS | 3830 BAL HARBOR BLVD., UNIT 9 STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL 33950 ciTY-ST-21P
TLE s O pelete TITLE [ change [ Addition
NAME BUSH, RALPH NAME
STREET AGCRESS | 3830 BAL HARBOR BLVD., UNIT 9 STREET ADDRESS
CITY-ST-29 PUNTA GORDA, FL 33950 CITY-ST-2P
LE O pelete TILE [ Change [ Addition
HAME - NAME . - -
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP )
TME 3 Delete TIMLE (N change [ Addition
NAME MAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-81-2P CIry-57-2IP
TME {1 etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21 CITY-51-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 808, Florida Statutes.

&GNATURE@Z W S S 0F Pgren B0 4T

SIGNATUR! D OR PRINTES NAMEDF 5 " OR AUTHORIZED REPRESENTATIVE Dayume Fhone #




