. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000061531

1. Entity Name
SAILBOAT POINTE, LLC

Principal Place of Business

3857 W. 16 AVE.
HIALEAH, FL 33012

Mailing Address

3857 W. 16 AVE.
HIALEAH, FL 33012

FILED

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90313 Q30 ****50.00

L asmEReId

N

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc. Suite, Apt. #, atc.

uite, Apl uite, Apl. #, elc 04182007 Chg-L.LC CR2E083 (12706}
City & State City & State 4, FEI Number Applied For

20-1927177 Nat Applicable

Zi Count i t i

P ountry Zip Country 5. Cortificate of Status Desired a $5.00 Additionat

Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Strest Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lilk if applcabla.

[NOTE. Registerad Agenl signature requied when feinstatng)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS { CHANGES

TILE MGR Delete TILE AT &L - ) O] Change [ RA¥ddision

NAME FIELDSTONE, RONALD NAME T T CALBLE I ZO

SIREET ADDRESS | 201 ALHAMBRA CIR. #601 smeroness | o D L0 Sppis ETT DRLSE

Giv-szf | CORAL GABLES, FL 33134 ov-size | g7 /72, AL B2/

TILE O Delete TITLE (] Change  [] Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITE [T pelele TILE [ Change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

TITLE ] pelete Tine [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE [ Detete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TLE {3 pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-$7-2P /'\ CITY-5T-2IP

11. | hereby certify that tha information lied withf thisffiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ratg ang thaymy signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the

limited liability company or the recefvef or tjagife

ﬂ

SIGNATURE:

powered 1o execute this report as requirad by Chapter 608, Florida Statutes.

s Y CRBAERILO r1CL

Y

SIGNATURE AND TYPED OR P!

:zé/\lms OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0/23/07 V=779~V F

Oaytane Phona #




