-  FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L01000001052
1. Entity Name
FLORIDA KEYS SAILFISH LIMITED COMPANY
Principal Place of Business Mailing Address
158 TAVERNIER TRAIL PO BOX 9388
TAVERNIER, Fi. 33070 _ TAVERNIER, FL 33070
' 04182008No Chg-LLC ~ * ~ CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE raIr Apped Fo
. 65-1069211 Nol Applicable
5. Cartificate of Status Desired O fese'ggqaf:;'j“"“'

6. Hame and Address of Current Reglstarsd Agent

SPIEGEL & UTRERA, PA. ' DO NOT WRITE

343 ALMERIA AVENUE °

CORAL GABLES, FL 33134 | IN THIS SPACE \

8. The agove named entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerec agent.

SIGNATURE

Signature. typed of priniad name of regisiarad agent and tia il apphcanle (NOTE Registarad Agenl signalure required when reinstating} DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME BLANC, ANNIE JEANNE

STREETADDRESS | 159 TAVERNIER TRAIL

CTv-stze | TAVERNIER, FL 33070 NS4 5RTS

LT S (i S0 -0t T 155 TR
NAME GOURINAT, JEAN-PIERRE Tl et M S A A

STREET ADORESS | 158, TAVERNIER TRAIL
CITY-S1-2P TAVERNIER, FL 33070

IMLE
NAME

st : - DO NOT WRITE

e . ) "IN THIS SPACE

NAME
STREET ADDAESS
CITY-SE-21P

TiTLE

NAME

STREET ADDRESS
CITy - ST-ZiP

ILE

NAME .
STREET ADDRESS
CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing doss not quality for the examptions containad in Chapter 119, Florida Statutes. | further cartify that the nformation
indicated on this report is true and accurate and that my signature shal have the sama legal effect as it made under gath; that | am a managing member or manager ol the
exacule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: | A*)ua L 23 oox

L4
“.BIGNATURE AND TYPED OR PRM‘YEﬁAME’OF BIGNING MANAGING MEMBER, OR ALUTHORIZED REFREEENTATIVE vV Date 4 Cavtime Phone #

limited tiability company or the receiver or trustee emp




