2005 LIMITED LIABILITY COMPANY

FILED

May 02, 2005 8:00 am

ANNUAL REPORT (AR) 4
DOCUMENT # L04000071371 Secretary of State
1. Entity N
ity Fame 04-12-2005 90010 023 ****50.00
SAILFISH POINTE, LLC
Principal Place of Busingss Mailing Addresgs
645 CLASSIC CT PO BOX 410558
MELBOURNE FL 32840 MELBOURNE FL 32801 vevuvunui
|
2 Principal Place ol Business 3. Mailing Address .| ‘
Suite, Apt. #, eic. Suite, Apt. , otc. 15t MODRE CR2E083 {10/04)
City & Siate City & State 4, FE!{ Number Applied For
Nol Applicable
Zp Couny Zio Country 5. Cenificate of Statua Deshed O ?g‘ggmt;;?“"a'
6. Nams and Address of Currant Repistered Agent 7. Name and Addrose of New Registered Agent

LARKIN, DAVID G ~

FALLACE & LARKIN, L.C.
1900 S. HICKORY STREET, STE. A
MELBOURNE FL 32901

Name

Sueel Address (P.O. Box Number is Not Acceplable}

City

FL ] Zip Code

8. The above named entity submits this statoment for the purpose of changing its ragistarad ctfice or ragistared agent, or both, in the State ot Florida. | am familiar with, and accapt

tha abligations of registered agent

SIGNATURE
T Sgralute, yped o pdnied name o ngant and (e 4 (NOTE Raginiad Apans sxystixe rada 60 whan (emsionng) DATE
9. ‘ MANAGING MEMBERS ADDITIONS / CHANGES
e MGRM [0 Change [ Acdition
RAME HALEY, JOMN ' .
SIRECT ADDRESS | 801 GLEN ABBEY WAY sweranniess | G4 S classic Cour +
ony-sl-nf - IMELBOURNE FL 32941 orY-ST-2P Mellppurne  FL 329 (A%,
nne MGRM 0 Detete BILE i S Ol chage [ Addition
NAME ADAMS, JIM HAME
STREET ADDRESS | 126 43RD AVENUE SW STREET ADORESS
Chy- S1- 1P VERQ BEACH FL 32968 ary-st-ne
TRE O caletr WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
arv-si-np ) CITY-S1.7P T - - N
1LE ) ) Detere THLE - O chmge [ Adiion
A NAME
SIREET ADDAESS STREET ADDAESS
cly-si-ap orY.51-3P
s - m, WILE O Change (] Addition
RAME P NAME
STREE ADORESS STREE ADDRESS
CHY-S1- 7P CFy-SI-2
MLE O pelete HILE Cdchange [ Additon
NAME NAME
SIREET ADDRESS SIREET ADIE S5
Y- ST-TP j orrsiw

11. | hereby certity that the information supplied with this fiting does not qualily for the exemption siated in Section 119.07{3)i), Florida Statutes. | turther certify thal the information
indicaled on this report is tue and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member of manager of tha
limited liabiity company or the receiver of trustee ampowared 1o execute this repor as raquired by Chapter 508, Florida Statutes,

SIGNAT

URE: __-

U=

BIGHATURE ?6

T
TYPED, OR PRINTED NAME OF SICRIRG SANAGING MEMAER, MANAIER, OR AUTHORIZED REPRESENTATIVE

Daylima Phora #

S



