2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # L03000042011 ecretary of State
1. Entity Name ke ok ok ok
SAILBOAT BEND 407/409, LLC 04-30-2004 90058 008 **750.00
Principal Place of Business Mailing Address
1937 E. ATLANTIC BLVD., STE. 12 1937 E. ATLANTIC BLVD., STE. 12
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060
F e S ARG WA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . |Applied For
o - 5 -32H0T36. T Applicable.~ -
Zip Country Zip Country 8, Certificate of Status Desired ] 3953 ggq l’:f:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
ROSEN, EVE W Kimberly & Morrrg
33 NE 2ND ST., STE. 101 Street Address (P.Q. Box NUmber is Not Acceptable)
FORT LAUDERDALE, FL 33301 :
1937 E. AHankic Rlud. Sfe- 12
Y Pompano Beach FL | 33060

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floricta, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ‘ﬂm&%&m& QBA'Pr OL'

Signatura, lyped of printgd nghy of registerad agent and titla if applicable. {NOTE: Reglstered Agent signatura fequired when reinstating) DATE
N
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2004 .. Flerida Departmant-oi State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIO,NS./CHANGES

TITLE O pelete TTLE membcr , manager (m & em ' [ change  BY) Addhtion
NAME NAME Bred H. Morri

STAEET ADDRESS sTREETADDRESS [T E. ﬂ-—\—\an‘h(_. lud. Ste- (2

CITY-5T- 2P GITY-51-28P {bm no Peacth; Fe 33060

TTLE [T Detete TITLE Monaqeyr (N \G—Q) [ Changs [ Addition
NAME NAME BCCSD ':rr‘ m

STREET ADDRESS STREET ADDRESS |\ A7 = ﬂ:i—lan-hL Ql Ud - Ske- (-
epy-sT-7p - R o omr-stae &;mcﬂno Bmd,) FL 3060

e O bekete Mme 4 Q) O Change B Additon
NAME NAVE Phrilips ’J'c\CFrc'

STREET ADDRESS STREET ADLAESS ||} 37 d—Han-h < Blud- St 1

CITY-ST-2IP CITY-ST-2IP pOmOCino RPaCh ¢ [~ 33960

THLE [ Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

i3 [T Delete TILE ‘ [J Change  [J Addition
NAME ’ ’ STt - "HAME ’ ' B -

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-7IP e -

TLE 0 elete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustes empowenred to execute this report as required by Chapter 608, Florida Statutes. ; .

Manager 2

Tames MBeeson, Ir. 9 Aﬁoq Qs C?%-;'LE 007

TYPED OF FRINTED NAME OF SIGRING MAIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




