2006 LIMITED LIABILITY COMPANY FILED
"ARNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L0300004201 1 Secretary of State
1. Entity Name 03-21-2006 90299 050 ****50.00
SAILBCAT BEND 407/409, LLC
Principat Place of Business Mailing Address
1937 E. ATLANTIC BLVD,, STE. 12 1937 E. ATLANTIC BLVD,, STE. 12
AT
2. Pnncipal Place of Business 3. Mailing Address
2101 N, Andrewss Ave | o1pf M. Bnrdrecos due
Suite, ADL #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (1005
(077 |07 : oies)
~ City & Srate . City,& Siate 4. FEI Numbei Applied For
UJ‘ \ron Manors,) FL Wi tonManors, L. 52-2407366 Not Applicabie
Country Zip Country’ " . $5.00 Adgitonal
é-‘a?){ l Us /4 L) p_ 8, Certificate of Status Desired O Foe Hequiredﬂo =
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent

Name

MORRIS, KIMBERLY L

1937 E. Al ANTIC NTiC }S%OJ—E—I'E’ Sseigjr?ress (P. OMu;néowhgr Acceptao}e Sfe .’O_]

Y Londen Manerg FL | 5% |

8. The ahove named antity submis thig: stalement ior the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

he Dollgan ns fiegastered agent. ¢ .
SIGNATURE W”\ SQ WL@M 1o Mar O

Sigpaturs, lypeu or onnled na..—;gq'?egus.'e«ea agent A ate ! sopicabls, {NGTE Regsienaa Agent Bgnatune required wher (Bnskang) DATE

o

) NANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES

TIME MGRM O pelete Bthage [ Addition
NAME MORRIS, BRETT H NAME ]

STREET ADDRESS | 1937 E. ATLANTIC BLVD., SUITE 12 strezraooness | L0 L N Gindrews Aue . SA‘& o7

ary-ST-ZP | POMPANG BEACH FL 33060 w520 Huidon Manor S EL 313 |

fme MGR " O veles TmE ErChange [ Aadition
NAME BEESON, JAMES M JR NAME .

STREET ADDRESS {1937 E. ATLANTIC BLVD., SUITE 12 smezraonness (2101 N Anclr ewds Rue. Ste. 10

crv-si-2  [POMPANO BEACH EL 33060 ov-seze | wiiton Manors, L 3331

TITLE O petete THTLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 elete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21p CITY-§T-2P

TE 3 celete e Tl change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-2P CITY-51-2IP

WIE 3 Delete TME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZIP CITY-57-7IP

11, | nereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Stawtes. | further certify that the information
indicated on this repart is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memoer or manager of the
limilad liability company ot the receiver or irustee empowered o execute this report as réquired by Chapler 808, Florida Statutes.

IGNATURE: D’\t\‘\e}:?\ 10 Mar O,

SIGNATURE AND TYPE'D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Daylime Phone #




