2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT, (AR)

FILED

DOCUMENT # L04000081087 '

1. Entity Name

SAILOR ASSOCIATES, LLC

Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business  __ Mé.ii‘mg Address

8101 W. COLLEGE POINTE DR.

SUITE 1
ECS)RT MYERS FL 33819 EgRT MYERS 1. 33919

9101 W, COLLEGE POINTE DR.
SUITE 1

2. Principal Place of Business 3. Mailing Address

l

(AR

|

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State — T City & State ) 4. FEl Number i Applied For
20-1852947 Not Applicable
. . I t - . -
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additionat
Fae Aequired
6. Nama and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
o T I - - Narne
KINSEY, JAMES E JR
.0, i tabl
PO BOX 1662 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33902
City FL Zip Code
8, The above named enkily submits this siazem?ni_for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - :
SIGNATURE 3ignature, typed of prried name of ragistsrad egem aﬁ?i»;ll; 4 apphcable INGTE Ragstered Agent sigratule rofquirsd when rainsiating) - DATE
- e —— - e S i § 5 B ey YR A A e NS S
FILE NOW!!! FEE IS $50.0
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~~ MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM 7 Detete N N - [ Change (T Addition
TN
MAME STARBOARD DEVELOPMENT CORP NAME 04 '%ggqgg?‘}éﬁgba?ﬂﬂl ,-ﬂ o
CTAEET ADORESS (9101 W. COLLEGE POINTE DR. STE 1 STREET ADORESS EAIRTS WUt e
CITY-ST-2iP FORT MYERS FL 33919 Cir sl 2P
1ILE T 1 Dateta ans - ClChatge [ Acdition
HAME NAME
GIRCET ADDRESS STREET ADDRESS
CItY-S1- 2P Ctle-ST-712
TiTLE - i T oelele (g O change [ Addition
RAME NAME
DIRPET ADORESS == e - T SIREET FDLAICS
Cily-ST1-2iP CITY-ST-2IP
e - O elets TR [ chenge [ Addition
NAME W NANE
SIREET ADDRESS STREET ADORESS
ciny-31-2P oY-51-2P
UL . o ) [T Getete mhE [ Cange 1) Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-87-72P CY-51- 4P
e o [ Delate TLE [J change [ Addiion
NAME H NAME
SIRFCT ADDRLSS — STREET ACDRESS
Ciy Si-2IP CIY-51-2P

11, I hersby certify that the information sugplied with this filing does net qualiiy for the exemplicn stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the
limited liability company of the recgj

2
SIGNATURE: | Nawmes

same legal effect as if made under oath, that | am a managing member or manager of the

ee eMmpewered to execute this repott as reguired by Chapter 608, Florida Statutes.

e o5 224 4313677

SIGNATURE AND PFPEC OR PRINTED NAME OF S

?’Emc MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

TTate: Daytma Phene £




