FILED
2008 LIM INNUAL REPORT " Apr 06, 2005 8:00 am

DOCUMENT # L04000055568 ecretary of State
t. Entity Name
SAWFISH PROPERTIES, LLC 04-06-2005 90020 Q37 ****50.00
Principal Place of Business Mailing Address
399N, CYPRESS DR 399 N."CYPRESS DR
TEQUESTA, FL 33469 TEQUESTA, FL 33469
P S T g
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03172005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
A1-2146019 Not Applicable
Zp Country Zip Country B. Cetificate of Status Desired ] gg ggqm:é“"m'
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragiatered Agent. .
Name
NORRISTDAVID'B — BOURASSA, JOHN H )
712 U.S. HIGHWAY ONE, STE. 400 - Street Address {P.C. Box Number is Nat Accepiable)
NORTH PALM BEACH, FL 33408 399 North Cypress Drive
Cy Tequesta FL Ziegg%g
8. The above narned ertlity supaTis this ptate t forAhe purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obhga:lons of rggi

_ John H. Bourassa .- - - j/”“/

{NOTE: Regrrensd AQent Sigranure recuered when rengtaing}

Make chack payable to
‘Floridq pepargmem ot State

Hlan % g sty

8 - V MANAGING MEMBERSIMANAGEFIS 10. - ' ADDITIONS.’CHANGES

me 0 Delete me- *C | MGRM D Chage K] Adition
— o e INDECO, LLC B
SPELAORES L~ - - . || SPETAORES [ 399 North Cypress Drive Sl
ey ST-2P ETy-51-20 Teauesta FL _334A9

me O belete e : B v DOl Ctange [ Addition
RAME NAVE

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CTY-S1-2P

e D ostete TME Cchange [ Addition
NAME NAME

STREET ADORESS ' STREET ADDAESS N

CTY-ST-2F CTY-ST-2P

TE - [ pelete ME Dcnange [ Adeftion
HANE HAME

STREET ADORESS - o || smeET AoRess

CTy-57- 2P CTY-§1-2P

TmEe ] pelete TIME [Jchange  [C] Addition
NAME RAVE

STREET ADDRESS o || smem sooness

COITY-ST-2P GrTe-S1-2P

e O3 pelete me [ Crange [ Addition
NAME

smEaoms _ | I

onesze_ | T e <3 o L

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this repoft is true’. and accurate and that my signature shell have the same legal effect as if made under cath; that | am a: managmg member or manager of the
limited tability company orfha i rostee empowered 1o execute this report as required by Chapter 608, Flonda Statutes. N e e S E L)

_____ —— - - - s m mm m meem e e e ——— e b o PR — ——— e e m

SIGNATURE \ ll [y - — " Johu H. Bourassa —- - - %\dekog’ 561-746-5310

ho SrOrfEf NAME OF SIGNING MANAGING WEMBER, M. OR AUTIK Ve Daytime Phons ¥




