FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?myCNl;jm“enENT # L03000009596 04-02-2007 90438 Q07 ****50.00
SAILFISH WATERFRONT PROPERTIES LLC
Principal Place of Business Mailing Address -
15074 PARK OF COMMERCE BLVD. 15074 PARK OF COMMERCE BLVD. B U “ 3 1 2 ﬂ 4
SUITE 6 SUIME 6
JUPITER, FL 33478 S JUPITER, FL 33478 S -
s wwrossr—Tswsermss——o————— ||\ IFILHEI AL ERITRANN
AR 1 SAN Kemo DrIVE 221 SA~ Karms Dlrve
Suite, Apt. #, eic. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State g_ty & State 4. FEI Number Applied For
TJuprel  F & Tl rEA [ 59-3773728 Not Appiicable
le Count Zip Couny . ) 5.00 Addi
L/ {(b/ P 7% +3 ¥s (‘/ /ﬁ/s 5. Certificate of Status Desired 0O ?ee leﬁdﬂbm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N B 5 -
SCALF -GERARD ANORew 6. ScAack " Amodie G .S AL
159?4‘|"'AR‘K-UFCUMMER'CE‘BtVB- Street Address (P.Q. Box Number is Not Acceptable) -
SUHFES ‘ 221 SArs Ko DAL
JURITER—F—33470—
City —— — Zip Code
Y Jwp i FL | 355

8. The above named entity submits this statement far, purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obllgalmm
SIGNATURE

Signature, typed o printad nuﬁ of registeref] ageni and i # spplicable_ (NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDDITIONS/ CHANGES
TNLE MGRM O Delete TMLE ] Change ] Addition
NAME SCALF, GERARD NAME
STREET ADDRESS | 15074 PARK OF COMMERCE BLVD. STREET ADDRESS
CITY-ST-2P SUITE 6, FL 33478 CITY-ST-2P
me MGRM 2 neiete e O Change [ Additon
NAME MCGRANE, DANIEL NAME
STREET ADDRESS | 15074 PARK OF COMMERCE BLVD. STREET ADDRESS
CchY-ST-2P JUPITER, FL 33478 CITY-ST-2F
TIE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE ] Delete TME [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TRLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T1-20 CITY-ST-7P
TILE 7 Deiete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP J CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shgll have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or truslee empowered to this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BA//J 7

BIGMATURE AND TYPED OR PRINTED NAME OF NMWM MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE foee 7 Daytime Phone #




