2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000025341

1. Entity Name
SLIPS AHOY, LLC

.

Principal Flace of Business

5801 PELICAN BAY BLVD.
SUITE 300
NAPLES FL 34108

Mailing Address

5801 PELICAN BAY BLVD.

SUITE 300
NAPLES FL 34108

FILED

May 02, 2005 08:00 AM
Secretary of State

A AR
Suite, Apt. # slc. Suite, Apt. #, 8to. 18t MOORE CR2E0B2 (10/04)
City & State City & State - 4, FEI Numiber Apphed For
L e e o 56'2299667 Nat Apglicat
Zp Cauntry Zip LCountry 5. Gertilf’cate of Status Desired 1 g(_i gg ql'::fed‘;m’“a‘
6. Name and Address of cur‘!';nt Rﬂistered Amf _ . 7. Name and Addtess of Now Heglsternd_lnt
MName
g‘gé‘ ?%EIL%%.I%YBAY BLVD Street Address (P.O. éo:EN-u}nl;er is Mot ﬁ:ccebtabie)
SUITE 300
NAPLES FL 34108 e . .
City Zip Coda

FL

8. The above named eniity submats ﬂ—ns staiernent for the purposa of changmg its reg|stered office ot registerad agent or both, in the State of Flerida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE P . - % . - =
] Signatuia. typod o phinted nama;d rsgsta_reiiga:l andt it & applcable (NOTE Hagsieiad Agant sgnature taguited whan seinstating) D‘ATE n
FILE NOW!H FEE (8 $50.00
Make Gheck Payable to Florida Department of State
s . DueByMayt,2005 -
. o IR DRR e o snonerrer el NP e ,‘.,kamv,m ~
9. MANAGING MEMBERS / MANAGERS 10, ] ADDITIONS/CHANGES -
NTE MGRM 7 Oelete HiLE _ ) Change [ Addition
NaE OUVERSON, THOMAS H + NAME UD000355 708
SIREET ADDRLSS | 580 PELICAN BAY BLVD., SUITE 300 SIREE T ADURESS 05/04/05-80004-025 50,00
CITY-§7-21P NAPLES FL 34108 ) CiY-5T- I —
HILE _ I pegete TILE 3 Change ] Addition
NAME NAME
SEREE ADDRESS STREET ADDRESS
CITY §i-2P o B ) CITY-ST-2P - . _—
e [ Datete T [1thange [ Adeitian
NAME NAME
STREET ADDRESS STREE ADDRESS
CIFY-ST-2iF i city-si- e e —
TiiLe 1 pelete ILE {1 Change [ Addttion
MAKE NAME
STREET ADDRESS STREEY ADORESS
oiY-5-71P o ¢ITy-sT- 2P _ -
HiLE 1 betete e [] Change  [] Addition
NAME HAME
STREET ADDRESS SIRFETABDRESS
CIvY-ST- 2P L GITY-8T 2P ) .
itk [ pelete 1ML [ change [ Additiar
NAME NAME
STREE] ADDRESS STREET ADDRESS
Iy §1-27P Ciry-$T 2P

11, iheteby cem&; that the mfofmamn supphed with ﬂ'\IS ﬁhng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes ! further certify that ﬂﬁe information

indicated on this report |
limited liability compang ar

V)72

SIGNATURE;

& Of trusiea empowered to exgeute this report as re

urate and that my signature shali have the same legal effect as if made under path, that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

p?;’ﬁ) ST 3~ 25 7p

SIGNAT RE

No TrelPof PRINTED NaME OF SIGNNG MANAGING MEMBER, MANKGE‘E oR A}uﬁleD REPRESENTATIVE

*-—‘m —~—

- Daytvna Phone #




