FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000030066 (07-25-2005 90040 033 ****55.00

1. Entity Name

SAILFISH VENTURES, LLC

Principal Place of Business Mailing Address

6839 SE SOUTH MARINA WAY 6839 SE SOUTH MARINA WAY

STUART, FL 34996 STUART, FL 34996

s S 0 A GEAAVA IV
Suite, Apt. #, efc. Suite, Apt. 4, etc. 07182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

9- O - / / 3 ‘9 3 5-8 Not Applicable
Zip Country Zip Country $. Certificate of Slatus Dasired lﬁ gai'ggqﬁmuom‘
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHOURY, AMIN CHARLES
6839 SE SOUTH MARINA WAY Street Address (P.O. Box Number is Not Acceptabla)
STUART, FL 34996

City FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered olfice or ragisterad agent, or bath, in the State of Florida, t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
ratiine, typed or pointed name of ragistarad agent end tie if applicanie. (NOTE: Ragisterad Agen| gignaiurs requicsd when reinglating) DATE
Fiting Fee is $50.00 Make check payabile to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS CHANGES
TIME MGRM 7 petete TIE moeem @ Thange (] Additon
NAME KHOURY, AMIN CHARLES NAME KHauLy’ Anind C HARLES
STREET ADDRESS | 6839 SE SOUTH MARINA WAY SHEONESS | 221 SE. OSCEOLA STREET
omv-st-2¢ | STUART, FL 34996 oS-I | STUART . FL 3499
T 7 Celele Tine ’ ClCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O velete TILE O Chenge [ Addition
RAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-51-29 CITY-8T-2IP
TITLE ] Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE J Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-S1-2P

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 thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusteegampowerad to executa this report as required by Chapter 608, Florida Statutes.

. )
SIGNATURE: QNW\C/VKMW%L Amis . Kroury 7/:8/;005 772- 2233416

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAJING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhte Daytime Phona ¥




