2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90061 017 ****50.00

DOCUMENT # L03000042008

1. Entity Name

SAILBOAT BEND 486/488, LLC

Principal Place of Business

1937 EAST ATLANTIC BLVD., STE. 12
POMPANO BEACH, FL 33060

Mailing Address

1937 EAST ATLANTIC BLVD., STE. 12
POMPANO BEACH, FL 33060

2. Principal Place of Business 3. Mailing Address

MR AR

Suite, Apt. #, etc. Suite, Apt, #, efc.

04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ... Applied Far
5;? -_ QH D _I 570 Not Applicable
2ip 271 Country . Zp Country 5. Centificate of Status Desired | $5.00 Additional
R . g R . - . Fee Required. -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSEN, EVE W
33 NE 2ND ST., STE. 101

ere Kimberly

L Morris

Street Address {P.O. Box Numbeis Not Acceplable)

FORT LAUDERDALE, FI. 33301

Ste. |2,

19371 E. Atantic Blud
* Dompano Beaun  FL | 8%8.0

B. The above named enfity submits this statement for the purpose of changing its registered office or registered alent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE MMMO’?M A 6@ @ L{
Signature, typed or printed name of reGplerad agent and title if applicable (NOTE: Ragistered Agant signalure required when rainstating) DATE

Filing Fee is $50.00

Maké check payable to
Due by May 1, 2004

Florida Départment ot State

“ADDITIONS CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TILE L7 Delete e Member | manqger’ (m&gm)[j Change (3R Addition
NAME NAME Aret. H- Morn
STREET ADDRESS smesTaooness (V\q 37 £ A+ antic Blud - Ste- (2
CITY-5T-21P CITY-ST-2IP mane Bm th, FL 23060
TmE O pelete Tme YY\Qn'q%er (M&RY (] Change ([ Addition
NAME NAME Beeson , dr ., James Y -
STREET ADDRESS - STREETADORESS | (37 £ d_.an%‘(_ Blud - Ste. L
CITY-S1-2Ip CITY-§T-2IP mpana Beach . L 33660
T - [ elete TME Monooer { '(YN&QT {J Change {8 Addition
NAME NAME i ctfre
STREET ADURESS STREET ADDRESS Fhé!-; Pé g—HQnﬁg alud - Ste- 12l
CirY-ST-20 iy -57-2¢ moeano Bedch, FC 33060
TITLE [ pelete TILE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2P CITY-51-2P
TME 1 delete TIMLE O change ] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CITY-57-2P
LE ' [ Delete TITLE [Jchange  [C] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to efcute this report as required by Chapter 608, Florida Statutes.

Manaaesr-
James MBecson Je. 36 Aproy a5y Q46-4on7

"TYPED OR PRINTED NAME OF SIGNING HWER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE

Daytima Phone ¥




