2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | ‘Mar 26, 2005 08:00 AM

DOCUMENT # L01000009264 Secretary of State

1. Entity Name

H.T. SAILING, LC— S

Principal F‘IacaofBusmes; = B q;aifing Address

2127 RINGLING BLVD 2127 RINGLING BLYD

STE 102 ] STE 102

SARASOTA, FL 34237 SARASOTA, FL 34237

01122005No Chg‘ LLC CR2E083 (10/03)
Do NOT WRlTE IN TH'S SPACE . FE! Number B Applied For
59 3729495 Not Applicahle
o ‘ B e 5. Cerbficate of Status Desired 0 gese'ggﬁdre‘gm"ﬂ

| 5. Mamg and Address of Current Registered Agent [ . 7 ~

VENABLE, JOSEPH P B DO NOT WRITE

1400 4TH AVENUE WEST

BRADENTON, FL 34205 IN THIS SPACE

8. The above namad enuty submns U‘us statement fcr the purpose of changing its registerad office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE

— N . , e
Sigrmuie, iyned or printed agma of registered soem and Wk ¥ apnlicable INOTE. Registared Agent signature requeret when reinstating) DATE
—— s N Lo S - . N - -

Filinz Foe is $50.00

Dus by May 1, 2005
Y — MANAGING MEMBERS, MANAGERS ""::J-T —
TTLE MGR
NAME RIVOLTA, FIERO ~ )
STREET ADCRESS | 215 ROBIN LANE L0002 7 767
OTY-ST-2° | SARASOTA, FL 34236 L L A deAR-80035-015 S0.0D
e MGR
NAME RIVOLTA, RENZO

STREETADDRESS | 2127 RINGLING BLVD STE 102
omy-sT-ZF [ SARASOTA, FL 34237

TITLE
NAME

s o | DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDAESS
Ciry-5T-21P

TME
NAME

STREET ADDRESS
CIrY-g1-ZP

TITLE

NAME

STREET ADDRESS
¢Iry-sT-2P

- e - e

11. | hereby certify that the information supplied with this filing does not quaiify for the exempnon stated in Sectian 119.07{3)(i}. Flarida Staimes [ furttwar certify that the informalion
indicated on this report is Irue and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Starutes,

M Pierc Rivoita 3/23/05 941 95k 0355
SIGNATURE: / L

SIGNATURE % TVPED OR PRINTED NAME OF SIGNN.G MAHAGIHG WEMGER, OR AU‘THO‘N'I.ED HEFRESENTATIVE Date Dayume Phone #




