2'007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 26,2007 08:00 AM

DOCUMENT # L0O5000085100 Secretary of State

1. Entity Name
MAINSAIL 1031, LLC

Principal Place of Business Malling Address

600 FIFTH AVENUE SOUTH 500 FIFTH AVENUE SOUTH

SUITE 207 SUITE 207

— — LR IREG ARG
04202007 No Chg-LLC CR2E083 {11/05)

Do NOT WRITE IN TH'S SPAQ E" 4. FEl Number Appliad For
NOT APPLICABLE Not Applicable

&. Certficate of Status Deslred | geEe. ggqﬁf:;"o"a'

6. Name and Address of Current Registered Agent

BRUGGER, JOHN N , DO NOT WRITE

600 FIFTH AVENUE SOUTH

SUITE 207 IN THIS SPACE -

NAPLES, FL 34102

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. tynad o prinisd nama ol regisisrad agent and tila f applicable (NOTE: Registered Agont Signaturs réquired whan rainglaling} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME BRUGGER, JOHN N
STREET ADDRESS | 600 FIFTH AVENUE SOUTH, SUITE 207

-§T1- NAPLES, FL 34102 . - -
kil aD00NTI47932

e _ 05/10/07-80008-002 50,00

NAME
STHEET ADDRESS
CITY-ST-ZIP

TINE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2tP

TILE
NAME
SYREET ADDRESS s e -
CITY-ST- 2IP ‘ )

ha_jnformation suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
e and accurate and that my signature shall have the same legal effect gs if made under oath; that | am a managing member or manager of the
R ragelvar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\)
SIGNATURE: Jahn K. Zhocgery Hrolo7 23926360

SIONATURE "f’ me% PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESBNTATIVE Dais Daytime Phoos o

11. | hereby certify thg
indicated on this feport 1S
limited liabiity coxppany or (P




