FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000079602 ry
1. Entity Name 01-30-2006 90153 022 ****50.00
SAILOR'S REST, LLC
Principat Place of Business Mailing Address
8393 INVERNESS DRIVE 8393 INVERNESS DRIVE
TALLAHASSEE, FL 32332+ TALLAHASSEE, FL -323%2]
32812-216D 32312-31ls73

S s AN A OAAE A IR

Suite, Apl. #, etC. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

‘ 24- ) 3HaM Nt Apicab
Zo Country Zp Country 5. Certificate of Slatus Desired [ ?:ggq Additonal
6. Name and Address of Cummant Registorod Agent 7. Name and Address of Now Registered Agent

—_— N - Name. _ _ . — - .- [
CARROLL, RONALD D
8393 INVERNESS DRIVE Street Address (F.Q. Box Number is Not Acceptable)
TALELAHASSEE, FL 32342-4-

32312-3163
City FL 1 Zip Code

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

SIGNATURE
Sigriadure, typed or printed ranme of registshed agent snd ttie K appikcable, {NOTE: Registorad Agen! signanire recyired whar neinstating) DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM ] Delete TLE Ol change  [J Addition
NAME CARROLL, RONALD D NAME
STREET ADDRESS | 8393 INVERNESS DRIVE STREET ADDRESS
Gv-S2p | TALLAHASSEE, FL a2s1at— 32312-2163 oTY-sT-2P
TTLE [ Detete TIMLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-sT-2P Cmy-ST-2P
TME [ pelete THILE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-ZIP CITY-§7-2P
TILE 7 Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
THILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-51-2P
e {7 petete T O Change [ Addtion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CY-ST-29

11. | hereby cenﬂz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated en this report is true and accurate and tha1 my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or to execute this report as required by Chapler 608, Florida Statutes.

Ronald D Gorroll iGm_ \Jo/ble $5D-547-p031

WENSER, M. , OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:




