2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # L05000009468

1. Entity Name

LOTS FOR SAIL HOLPINGS, LLC

04-07-2006 90216 038 ****50.00

Principal Place of Business

247 N. COLLIER BLVD.
202
MARCO ISLAND, FL 34145

Mailing Address

247 N. COLLIER BLVD.
202
MARCO ISLAND, FL 34145

ite, Apt. #, alc. Suite, Apt. #, etc.
Suite, Apt. #, atc uite, Apt. #, eic 01062006 Chg-LLC -  CR2E083 (11/05)
City & State City & State 4, FEI Number Apptied For
20-2254519 Not Applicable
Zip Country Zip Country = . $5.00 Additionat
5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Y Name

MQRR!S, WILLIAM G
247 N. COLLIER BLVD. Strest Address (P.O. Box Number is Not Accepiable)

202 *
MARCO ISLAND, FL 34145

-

City

FL I Zip Code

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

SIGNATURE
Sigr

ignature, typed o printed name of jogisterad agent and tlls if applicatss. (NQTE: Registered Agent signature required when reinstating) DATE

N Frv—r
- v

Make check payable to

Filing Fee Is $50.00
Due by May 1, 2006 Florida Department of State
. L}
-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE 3 Delere THLE MGR Cchange ] Addition
NAME NAME John Skubinski
STREET ADDRESS STREETADDRESS | P.O). Box 61999
CITY-5T-7P GITY-ST-2IP FOI'I. Me
TME [ Detete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-$3-2p CITY-ST-2IP
TIE [ petete TTE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF- CITY-ST-2IP )
TME [ Delete TITLE Ochangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE [ Delete TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BF CITY-S7-2P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information suppliad with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate that my signature shalifave the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recejver or’ oo g werad to cyfa this report as required by Chapter 608, Florida Statutes.
3 l’w ] Ol

Date

SIGNATURE: /

su;urunwu'mzn OR PRINTED RANE OF 3IGNING W tfuuzn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Prone &

N




