y FILED
May 04, 2007 8:00 am
Secretary of State

[ Svuntd

® 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000061529 05-04-2007 90313 029 ****50,00
1. Emity Nama
SAILBOAT POINTE HOLDINGS, LLC
Principal Place of Business Mailing Address ) . .
3857 W. 16 AVE. 3857 W. 16 AVE. R - ‘ s s
HIALEAH, FL 33012 HIALEAH, FL 33012 R
S R S W VKR RO M
Suite. Apt. #, atc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
03-0549332 Not Applicable
Zip Country Zip Courry S, Cenilicate of Status Dasired O $5.00 additiona)
Fee Required
8. Name and Address of Currant Ragisterad Agent 7. Name and Address of Now Registered Agent
Name

LESTER, PAUL A
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, L 33134

Streat Address {P.C. Box Number is Not Acceptable)

City FL I Zip Coga

8. The above named entity submits this statemant for the purpose of changing its registared oifice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name ol registered agent and Utle il applicable {NOTE: Regislared AQen signature required whan renristatng) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

9, MANAGING MEMBERS/MANAGERS _- 10. ADDITIONS/CHANGES .
TIILE MGR ¥ Gelete TLE /C/@ﬁ_ O Change  =Hfadition
NAE FIELDSTONE, RONALD NaME D7D CAFBLECES 20

STREET ADDRESS | 201 ALHAMBRA CIR. #601 SREETADORESS | 2, 3 “o SolEET Ll e ”

orv-si-zP | CORAL GABLES, FL 33134 £iTY-5T-21P 37 e Al 33/e5 3

TME [ Delete L 7 O3 Change [ ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-219

TITLE 1 Delere me [ change  [7 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-87-2IP QUY-51-1ip

ILE ] Delete TLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2IF Gty - ST-21P

TiLE [ Delete THLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

cITy-ST-2F CiTY-51- 2P

TILE ] Delete TITLE [C] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m /’\ CiTy-51-21P

does not qualify tor the exsmptions contained in Chapter 119, Florida Staiutes. | further gertity that the informatian
igatura shall have the same legal effect as if magde under cath; that | am a managing member or manager of the
1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TDIIRS CABILEAL 20 2l k. pstioafor D05 7798051

SIGNATURE AND TYPED OR PRINTED Nmih{ SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESEMNTATIVE Data

Daytane Phone ¢

B




