FILED
Feb 22,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
.- ANNUAL-REPORT

DOCUMENT # L04000071371

1. Entity Name
SAILFISH POINTE, LLC

Secretary of State

02-22-2006 90111 023 ****50.00

Principal Place of Business

645 CLASSIC CT
MELBGURNE, FL 32940

Mailing Address

D0 BOX 410558
MELBOURNE, FL 32901

W

2, Princibal Ptage of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

16, AL #, elc ulte. A8 01112006  Chg-LLC CR2E083 (11/05)
City & State ~ o __City & State e g — = —|-&; FEI Number—— - - 7| - |Applied For
T T T ’ APPLIED FCR Not Applicable
ap Country Zp Country 5. Certificate of Status Desied ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARKIN, DAVID G

FALLACE & LARKIN, L.C. Street Address (P.O. Box Number is Not Acceptable)

1900 S. HICKORY STREET, STE. A
MELBOURNE, FL 32901

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name ol registered agaent and ttlke 4 applicable {NOTE: Regsstered Agent sgnsture requirad when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [J change [ Addition
NAME HALEY, JOHN NAME
STREET ADDRESS | 645 CLASSIC COURT STREET ADDRESS
CiTY-$T-218 MELBOURNE, FL 32940 CITY-ST-2IP
e MGRM [ pelate Tme " O change [ Addition
HAME ADAMS, JIM NAME
STRFET ADDRESS.| 126 43RD AVENUE SW.- — o e o = oM. STREET ADDREES - ———
CITY-$1-2IP VERO BEACH, FL 32968 CIFY-$T-2IP
THLE O Delets TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IF CITY-ST-2IP
TITLE [ Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Timne {7 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2P

#1. | hereby cerlify that the information suppfied
indicated on this report is true and accurate
limited liability companyepr the receive

this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATU

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayurme Phone #




