2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 22,2007 8:00 am
Secretary of State

DOCUMENT # L03000052778

1. Entity Name

SAILBOAT COVE VENTURES, LLC

06-22-2007 90113 012 ****55.00

Mailing Address

11234 SW 64 LANE

Principal Place of Business

11234 SW 64 LANE

MIAMI, FL 33173 US MIAMS, FL 33173 LS . 5005.2157'--
e eeer T 2ot | MRG0

Suite, Apl. #, etc.

Cuike 4,08 '\‘jl"ﬂ",ée‘j’q o8 06012007  Chg-LLC CR2E083 (12/06)
City & Stale ity & State 4. FEI Number Applied For
DORA\/ 1 F IO‘“C‘;@ ‘bOAA L 1 p l01 ‘ é’“’ 75-3140062 Not Applicable

. Zip I Country Zip
33121-1903 LS A 33122- 1403

J78A

>4
M $5.00 Additional

5. tificate of Status Desired h
Certifi Y Fee Reguired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

CASTELLANOS, REINALDO ESQ.
11234 SW 64 LANE
MIAMI, FL 33173

Va

e Jose ferez-de-Gorcho

Street Address (P.O. Box Number§ Not Acceptable)

B260 NW 21 G¥reet Suite 408

City Do gA‘L

8. The above named entily submits thig statement for the‘p rdusedt chf®ging its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations cf registered agent,
SIGNATURE A & J—u-mc 2007

FL |55, \qp

N

‘Signature. typed or printed name of .Wu it apiflicable {NOTE Registerad Xpsn: signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O belete THLE [ Change 3 Agoition
HAME WISCO VENTURES, LLC NAME
STREET ADDRESS | 11234 SW 64 LANE STREET ADURESS
CITY-57-21P MIAMI, FL 33173 CITy-81-21P P
TiTLE MGRM [ pelete TILE ™ crarge [ Addition
NAME FORTEX CONSTRUCTION, INC. NAME
STREET ADCRESS | BOOO NWY 31 STREET, SUITE 17 streer anovess | BLGO Nw 271 GF rcdr' Suike 408
orv-s1-2¢ | DORAL, FL 33122 Girv-1-2P DOKA&L; FL 3%31272.190 .
THLE [ Detete TITLE [] Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-$T-2IP
TITLE ] Delete TLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-s1-21P
TLE O Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP omy-si-zp

11. | hereby certity that the fnformation suppled with this filing does not quality for the exemptions contained i Chapler 119, Florida Statutes | further cerlity that the information

indicaled cn this reporfis true and accurdje and that my signature shall
limited liability comparjy or the receiver ogirust mpovwgered to execyle this

SIGNATURE: JOs€E

he same legal eflect as it made under oath, &t | am a managing member o manager of tha
port as requited by Chapler 608, Fiorida Statuies

2 0e cwreno & fumne 002 305 §99- 122

SIGNATURE ANACPED onyuﬁlzo
s ——

\
d‘xe oF shahinNG MayacHc MEMBER, mm\ssn.% AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

5

\

\



