eV

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT “L'ga% ,
DOCUMENT #103000025208 SECRETARY OF s7p7
1. Enlity Name DIVISiGN or CORPOR
GULF ISLANDS SAILS, LLC. REURATIONS
OSHAR -2 amj: 45
Principal Piace ot Business Mailing Address
520 KING STREET 520 KING STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
I i ma (I
SZ AL
01132005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T — ippied For
81-0635547 Not Applicable
§. Cenlificate of Status Desired [ ?ggfqﬁ“,:{;“m
6. Name and Address of Current Registered Agent = A L Py OV i S s -

520 KING STREET DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The abova named entity suomits this sfatement tor the purpose of changing its registered oftice or registered agent. or oboth, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatrc. typed o prrded naTe cf rog s10red agenl and 1C | aopicadie. (NOTE: Reg sicred AQE S:QN01UT fequved wnan Cnstadng) DATE

Flling Foe is $50.00
Due by May 1, 2005

LN MANAGING MEMBERS/MANAGERS

e MGRM

NAME BENSON, SARA

STREET ADDRESS | 520 KING STREET —

om-5T-2¢ | PUNTA GORDA, FL 33950 TOOO42 0510927

e MGRM 0370970501051 --022 %50, 00
HAME BENSON, EDWARD L

SIREET ADORESS | 520 KING STREET
CTY-ST-2ir PUNTA GORDA, FL 33950

TITLE
NAME )
STREET ADDRESS

CiTY-ST-2P - CooTT T DO_ NOT WRITE - ——

e IN THIS SPACE

STREET ADDRESS
cmy-s1-pp

TMNE

NAME

STREET ADDRESS
CIvy-sv-7e

TILE

NAME

STREET ADDRESS
CITY-ST- 3P

11.7t hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and thal my signature shall have the same legal etect as it made under oath; that § am a managing member or manager of the
limited liability company or the receiver or frustee empowered lo exequte this report as required by Chapter 608, Florida Statutes.
.

SIGNATURE: \ YU ALY > aent - SPLH BEAsoN _/;u/o5 G- dFF- 2320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OA AUTHORIZED REPRESENTATIVE ic Dayt me ®none ¥




