FILED

2005 LIMITED LIABILITY COMPANY A 772005 8:00
ANNUAL REPORT r ) . am
DOCUMENT # L03000042071 ecretary of State
1. Entity Name 04-27-2005 90037 007 ****50.00
SAILBOAT BEND 407/409, LLC
Principal Place of Business Mailing Address
1937 E. ATLANTIC BLVD:, STE. 12 1937 E. ATLANTIC BLVD., STE. 12 JHUULGATY.
POMPANO BEACH, FL. 33060 POMPANO BEACH, FL 33060
I I
2. Principal Place of Business 3. Mailing Address I | Il } ‘ { '
Suite. Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
52-2407366 Not Applicable
zZip Country Zip Country ) " $5.00 Additiona
5. Certificate of Staus Desired O Foo Requirod
6. Name and Address of Current Regiatared Agent 7. Name and A of New Registered Agent
Name
MORRIS, KIMBERLY L
1937 E. ATLANTIC BLVD., SUITE 12 Street Address (P.O. Box Number is Not Accepiable)
POMPANO BEACH, FL 33060
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the abligations of registered agent.
SIGNATURE
Sonature, typed o (vriaxd name of regestensd apent and tie f appicahie. (NOTE: Agent sl ) DATE
Fiting Fee is $30.00 Make chock payabie to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES - -
E MGRM [ petete nTLE O crange [ Addition
NAME MORRIS, BRETTH NAME
STREETADDAESS | 1937 E. ATLANTIC BLVD,, SUITE 12 STREET ADORESS
ciry-S1-2P POMPANO BEACH, FL 33060 oY -51-2P
mE MGR 3 petere s [Jcrange [ Addition
NAME BEESON, JAMES M JR HAME
STREETADDRESS | 1937 E. ATLANTIC BLVD., SUITE 12 STREET ADDRESS
CTY-ST-2P POMPANO BEACH, FL 33060 CITY-ST- 2P
TTE MGR Knem TMLE D crange [ Addition
MAME PHILLIPS, JEFFREY RAME
STREET ADORESS | 1937 E. ATLANTIC BLVD., SUITE 12 STREET ADDRESS
CITY-SI-2P POMPANO BEACH, FL 33060 CAY-S1-2P
TME 7 Detete TE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADURESS
oy-51-2p CITY- §T-2P
E [ Detete TIE [Ochange  [J Adeilion
RAME NAME
STREET ADDAESS STREET ADORESS
GTy-57-2P CITY-S51- 2P
TmE (3 Detete TILE . o OCrange [ Actiion.
RAME RAME
STREET ADDRESS STREET ADORESS e TRl T
GY-5T-29 CITY-§1-2P R
1. | 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 cerlity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M“(\ \9_Apc , 2oy (G54 650~ o)
SGNATURE AXD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE. - Date Qaynme Phone #




