. | - FILED
Apr 05,2007 8:00 am
ecretary of State

03-22-2007 90176 015 ****50.00

3,

LY
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000081087

1. Entity Name
SAILOR ASSOCIATES, LLC

Principa) Place of Businass
9101 W. COLLEGE POINTE DR.

SUITE 1
FORT MYERS, fL 33918 " \S

Malling Adciress
9101 Vl COLLEGE POINTE DR.

FORT WERS FL 33319 U

40084265

0 L O

2. Principsl Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, Gic. Sulte, Agi, ¥, etc. 02272007  Chg-LLC CR2E083 (12/08)
Clty & Stata City & Stale 4., FEI Number Applied For
20-1852947 Naot Applicable
Zp Counury I Couny i ; $5.00 aaciiona)
5. Cenificate ol Stas Desired [m} Fes Required
9. Name and Address of Current Registsred Agent 7. Nams and A of Now Registered Agent
Nama

ws E.JR Stiest Address (P.O, Box Number is Not Accepiable)

410! W} College Xourde DR Suite. |
FL [*$%q,9

FORT MYERS, FL 33062~

o purpoas of changing its registered offico or registered agent. or both, in the State of Porida. | am tamiliar with, and accept

""/do?

DATE

(NOTE: Feguasreq AQSNT SIgretas requirsd when reinsamnyg)

Fee ls $50.00 Make check payabls to

Dus by May 1, 2007 Florida Depsrtment of State
9. MANAGING MEMBERS fMANAGERS 10. ADOITIONS / CHANGES
me MERM-, O Dewets mEe MmeAR Wcrae [ Addicon
NAME KINSEY, JAMES E JR NAME
STREET AGORESS | 9101 W, COLLEGE POINTE DR. STE 1 STREET ADORESS
ory-s1- P FORT MYERS, FL 33919 cmy-51-p
ms O Orete i Oclse O Adstion
NAME NAME
STEET ADDRESS SIRCET ADDRESS
GnY-51-00 CrFy-S1- ¢
s O Detens TnE O clange ] Andition
NAME HAME
STREET ADORESS STREET ADCVESS
cirv-si-ae oTy.sT-ap
1me 3 Deie me Ccrage [ Assition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-p iTy-ST- 3P
e O Dewis 113 [ chings [ Adgition
NAME MAME
STREET AQORESS STREEN ADDRESS
oy-51-np CIY-5T-29
me 0 Detete TRLE Qcrege [0 Agdition
NAME WAME
STREET ADDRESS STREET ADORESS
Cny-ST-nr arr.§1-ar

1", Imwmifg‘halhm#amﬂmmp[ndmmtmawdmmmmImlhouomphomoommncdm Chapter 119. Porida Statutes. | lurther cartify thel the information
is raport is (rue and accurale and that my Sgnature shall have the same legal efiect as # made under cath; that | am a managing member or manager of ihe
10 axecuts this report as requirec by Chapter 608, Florida Stansies.

indicated on
limited Eability comparny or the receives or trusioa ampeyered

SIGNATURE:
BgNATIEE




