2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT#4.03000042008 e Secretary of State

1. Entity Name
(03-21-2006 90300 Q05 ****50.00
SAILBOAT BEND 486/488, [LLC

Principal Place of Business ) Mailing Address

1937 EAST ATLANTIC BLVD,, STE. 12 1937 EAST ATLANTIC BLVD., STE. 12

e e “II”I“ I“ mll”m Ilm ||N ||“| Ilm m’l “l‘] “mll‘l’ mm m ‘"‘
2. Principal Place of Business 1 3. Mailing Address

Suits, Apt CHANGE of Place of Buginess & Mailing Address. tst MOORE CR2E083 {10/05)

2101 N Andrews Ave, Suite 107

City &Sta Wilton Manors, FL 33311 4. FEI Number Applied For
—_— ’ J— . 52-2407370 Not Applicable
i Count Zi iti
dp ouniry P Courtry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS. KIMBERLY L Street Address (P.0. Box Numbar is Nol Acceptable) ) ]

2101 N Andrews Ave, Suite 107 2ol N-A&ndrews Ave. S (07

Wilten Manors, FL 33311 Cit g
Y \Witton Manors FL [ %%

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

the obhganomed agent.
SIGNATURE "\_ é)" (YL@}U\'(Q/ ] ODA T!Vl@f O (p

Signalure, typad ar printed rrarf_l registered agent ing litle i applicable. {NO TE. Hegmerm Agent signalure !equlred whern mnsl.mng)

i

bu ‘, By May 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O Delete THLE Efhange [ Adilion
NAME MORRIS, BRETT H NAME 2101 N Andrews Ave, Suite 107

STREET ADDRESS | 1937 E. ATLANTIC BEVD., SUITE 12 STREET AODRESS | /ilron Manors, F1, 33311

CTv-5T-2P | POMPANQ BEACH FL 33060 CIFY-ST-2P

TLE MGR CJ Delete e CHhange ] Addition
NAME BEESON, JAMES M JR NAME 2101 N Andrews Ave, Suite 107

STREET ADDRESS 1937 E. ATLANTIC BLVD., SUITE 12 STREET ADDRESS | Wilton Manors, FL 33311

ary-si-zP - |POMPANO BEACH FL 33060 Cy-S7-2P

TILE 3 Detete TITLE [J Change  [_] Addition
MME | L o _NaME ) )

STREET ADDRESS B sreeT acoress o o
CITY-§T-21p CITY-ST-2IP

TITLE {1 Deiete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TMLE [ elete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete e [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or lrustee empowerad lo execute this report as required by Chapter 608, Florida Statutes.

 SIGNATURE: MJ\‘\N [©O Merch 2066 :

X

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




