FILED

‘ Apr 04,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-04-2005 90433 032 **+*50.00
DOCUMENT # L04000002640
1. Entity Name
JIBSAIL, LLC
Principal Place of Business Mailing Address
£/0 BUTZEL LONG, P.C. /0 BUTZEL LONG, P .C.
STE 420, 1200 N FEDERAL HWY STE 420, 1200 N FEDERAL HWY
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R v I DT
Suite, Apt. #, etc. Suite, AplL. #, elc. 02262005 Chg-LLC CR2E0S3 {10/03)
City & State City & State 4. FE! Number Agpplied For
i 9.0- 10_54'23 ?" Not Applicable
Zip | -r -_.', Country Zip Country 5. Cerlificate of Status Desired 0O gg.ggqﬁ‘:::ional
6. Name and Addreas of Cument Registerad Agent 7. Name and Address of Naw Reglstered Agent

BT Name
RAYMOND, JOHN J7JR
BUTZEL LONG, P_'C Street Address {P.O. Box Number is Nal Acceptable}
STE 420, 1200 N‘FEDERAL HWY
BOCA RATON, FI_:,33‘%32

+

.. L City . FL l Zip Coue

8. The abovd.named enljty su'JWb,mits this statement for the purpose of changing ils registered office of registered agent, of both, in the State of Floriga. | am famitiar wilh, and accept
the chiigations of registerecTagent,

SIGNATURE

Vil \

R A4

» Signatura, typed of pg:;:m of regisiered agent and ttie d appicabia. (NOTE: Registerad Agent signaturs requred when ranstating)
TR

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O petese TMLE O change {7 Aodition
HAME FIRE CORAL MANAGEMENT, INC. NAME

STREET ADDRESS | 1200 N FEDERAL HWY, STE 420 STREET ADDRESS

Civy-ST-2P BOCA RATON, FL 33432 CITY-S1-2P )

TTLE O oelete TITLE [3 change [ Aduftion
NAME ) NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZPP CITY-S1-7P

TITLE O petee TILE O crange {7 adontion
RAME RAME

STAEET ADDRESS STREET ADDRESS

CIY-51-2P CITy-ST-ap

TIMLE O pelete TILE {0 thange - [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-2p CIy-St-ap

WILE O oetete LE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-§1- 2P CITY-ST-2F

ME [ peiee TIILE [ crange  J Aastion
NAME NAME .

STREET ADORESS STREET ADDHESS

CrIy-S1-2p CaTY-§1-21p

11. I hereby cerlify thal the information supplieg wilh this filing does not gualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further ceslify that ihe infarmation
indicaled on this report is Tue and acgprate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the recej¥of or lrustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gf JM € LASAER, PRESugnT 2 tl?{of (58) - Fp o0

SIGNATURE n#'r'nn‘uh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Date Daytime Phone »




