FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050001 02980 05-01-2006 90056 002 ****55 00
1. Entity Name
44600 SAIL CLUB, LLC
Principal Place of Business Mailing Address
179 OCEAN PINES TERRACE 179 OCEAN PINES TERRACE
IUPITER, FL 33477 IUPITER, FL 33477
e -- AR AR I
2. Principal Place of Business 3. Mailing Address |
Suile. Apt. &, elc. Suite. ApL#. etc. 04272006 Chg-LLG CR2E083 (11/05)
Gity & State City & State 4. FEI Number Applied For
) ———[4JNot Applicable
Zp Country Zp Country 5. Cerlificate of Slatus Desied (1 gese ggq Additianal
6. Nam® and Address of Current Regi d Agent 7. Name and Address of New Reglstored Agent
Name
DAILING, KARLA
179 OCEAN PINES TERRACE Streat Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL IZip Code

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

SIGNATURE
e, typed Or printed name of registensd agomt and Iite ¥ applicabls, (NOTE: Rogisiered AQent signaiure requined whan reinstating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e MGR [ Deiete e [ Change  [J Addition
NAME i BERGMAN, JOHN C WAME
STREET ADDRESS | 179 OCEAN PINES TERRACE STREET ADDRESS
Cimy-s1-2Ip JUPITER, FL 33477 CITY-51-2P
TITLE 1 Detete TE [] chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cY-S7-2i
TTE [ Desete TME O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CITY-SF-ZIP
ME [ Desete TMLE CJchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P
TME L7 Detete L [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CTY-$T-280
TILE 7 pelete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P cimy-§T-2I9

11, | heraby certify that the information 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 frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company,pr the receiver or trustpeRpmpowered 1o executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE.

_ﬂm OR FRINTED NAME OF sneume




