2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # L03000025208 T

1. Entity Name

GULF ISLANDS SAILS, LLC.

Secretary of State

Principat Place of Business Mailing Address
520 KING STREET 520 KING STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
02272008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yR=Try LT
81-0635547 Not Applicable

8 ifi j $5.00 Additional
§. Certificate of Status Desired O Feo Recuirod

§. Name and Address of Current Reglsterad Agent

o0 KNG STAEET DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named sntity submits this statament for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famniliar with, and accept
the abligalions of ragistered agent.

SIGNATURE

Signature typed or printed name ol registered agent and ke if apphcatle. (NOTE. Regisierad Agent signature raquired when reinstanng) DATE

FILE NOW!! FEE IS $138.75 -
After May 1, 2008 Fee will be $538.75 .

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BENSON., SARA : . "

STREET ADDRESS | 520 KING STREET LRODR034 'o0e

arv-sP | PUNTA GORDA, FL 33950 05/ 30/05-30072-005 132,75
TITLE MGRM

NAME BENSON, EDWARD L

STREET ADDRESS | 520 KING STREET
CITY-ST-21P PUNTA GORDA, FL. 33950

TITLE
NAME

St DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CIY-SI-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IF

11. | nereby certify that the information supplied with this filing does not qualify for the exemplicns contained i Chapter 119, Florida Stawtes ! further cenily thal the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered [0 execute 1his report as required by Chapter 608, Florida Statutas.

SIGNATURE: SHAN 4 S D2rr A %‘-j)% S Gy 134-45250

EBIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhors #




