2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED
DOCUMENT # L02000032810 3 Eeh 03, 2004 08:00 AM

1. Entiy Name Secretary of State
CLUB SAILAWAY, LIC
Princioal Place of Business Mailing Address
225 COVE LANE 2258 COVE L ANE
NAPLES FL 34102 o NAPLES FL 34102
Sute, AL #, elc. Suite, Apt #, elc. MOORE CR2E0S3 (11/03)
City & State City & State | 4. FEI Number Apptied For
81-0589693 Fio Aoiols
Zip Country e Country 5. Caruficate of Status Desired [ $5.00 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _

Name

DECKO, BERNARD P JR

523 WEST GOODLAND DRIVE Streat Address (£.0. Box Number is Not Accegtable}

GOODLAND FL 34138

City S FL I Zip Code

B. The ahbove named entity submits this staterment for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chiligations of registered agent,

SIGNATURE _
Signalues, typed or proted name g registersd agem and e i apehoatle (NOTE. Ragustarad AQent Signmiure 16qurad when rnnstalng) DATE
FILE NOW1H FEE IS $50.00
Make Chech Payable io Florida Department of State’
- DueByMayi,2004 =~
4. MANAGING MEMBERS / MANAGERS J o ADDITIONS | CHANGES
THLE MGRM 1 pelets “§ TR [ Crange [ 3 Addition
A ENGELSTED, J. ALEX A HOOOOo0a4 308
STREEY ADZRESS | 225 COVE LANE STAEET ADDRESS 02/05/04-80077-022 S0.00
CiTY-ST- 219 MAPLES FL 34102 CAY-ST-29
ARE MGRM 7 Detele TS T3 Change T3 Addtibon
HAME BRACKELBUSCH, MARLENA NAUE
STREET ADDAESS {860 12TH AVENUE, SCUTH STREET ADDRESS
€Ife-ST-2P  {NAPLES FL 34102 CRTY-5T-2F
HTLE 3 oelele MmE D Cnange {7 Addifion
HANE l NAME
STREET ADDAESS STRELT ADDRESS
STy -5t 2 CRY.57-21P
mz 7 Dalee TLE [ changs [ Additior
HAME HAME
STREET ABDRESS STRETT ADDRESS
CiTY-57-29 LTy - §T- 20
TILE 3 patete THLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -5T-2F Y- ST- 29
TLE 3 Delete THELE 3 Change ~ 3 Addition
NAME HAME
STREET ADDRESS SYRFEY ADORESS
CIFY-57-7P I CHY-37- 2P

1. | hereby cerufy that the information suppled with this Hing does nat qualify 'fdt_me-e%em_pt?o_n_ssatéd in Section !A19.O?(3)('f}. Florida Statutes. 1 further certify that the information
indicaied on Bus repart is rue ang accurate 1hat my Eignature shaft have the same legatl effect as if made undsr oath; that § am a managing memper or manager of the
lirnites kability company or the seceiver or rustad empowerad to execuie this report as reguired by Chapter €08, Flosida Statutes.

SIGNATURE: _- m&’ Z ;} 04

SIGNATURE AND TYRPED DR PRINTED NAWE OF SIGNNEMANAGING MEMBEA, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Dayumo Phone &




