FILED

' ' Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000009465 04-07-2006 90216 039 ****50.00

1. Entity Name
LOTS FOR SAIL REALTY, LLC

Principal Ptace of Businass Mailing Address 2 0 ﬂ 2 B 2 82

247 N. COLLIER BLVD. 247 N. COLLIER BLVD.
202 . 202
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T [T AN DG Tn
ite, Apt. #, otc. . ite, Apt. #. 8ic.
-Sune Apt. #, atc ;' Suite, Apt. #, elc 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2254487 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desirad O ?i'ggnﬁ:’:;”"”a'
6, Name and Address of Current Registared Agent 7. Nams and Address of New Reglstered Agent
Name
MORRIS, WILLIAM G
247 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)
202 ¢
MARCO ISLAND, FL 34145
Gity FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Forida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of régisterad agent and Lile if apphcable, (NQTE: Reguiored Agent sipnature requied when ranstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
e O Delete T MGR O Crarge (A Addition
NAME ) NAME Robert Albert Schimek, Il
STREET ADDRESS STREETADDRESS 5246 Red Cedar Dr., #103
CITY-ST-21P On-ST-2P Fort Myers, FL 33807
TILE O Detets TME MGR Jctange K] Acdition
NAME NAME (Wiliiam G. Morris
STREET ADDRESS STREET ADDRESS (PO, Box 2056
oITY-$1-2P CITY-ST-2P Marco Island, FL 34148
ME O Delere TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Delete ul 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- P
TMLE [ Detets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P . CITY-87-2P

tor the exemptions contained in Chaptar 119, Florida Statutes. | further cartfy that the information
at my signaturg shall Have the same legal affect as if made under oatn; that 1 am a managing member or manager of the
empowarad taxacutefinis report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information ;ﬂpplied with
indicatad on this report is true and acetyrate an
limited liability company or tha re ?i arjor tru

!

: 2] 3,
SIGNATURE: / [lec

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Prions &




