FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

1. Entity Name

ANNUAL REPORT
DOGUMENT # L05000091756 Secretary of State
05-01-2006 90040 014 ****50.00

SAIL POINTE DEVELOPMENT, L.L.C.

.

Principal Place of Business Mailing Addrass
2248 STATE ROAD 44 2248 STATE ROAD 44
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
S A G E AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (14/05)
City & State City & State 4, FEI Number Applied For
20 - 35223/5 Not Applicable
Zip Country Zip Country " } $5.00 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, DALE L
2248 STATE ROAD 44 Street Address {P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL. 32168

Name

City FL l Zip Code

8. The above named entity submits this s

ent for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am tamiliar with, and accept

Dtfets L. Lo fpms 4{//51{04»

the obligations of registered agent.

SIGNATURE
Signature, typed or printed of regiatered agent and title if appiicabla, {NOTE: Registerec Agent sigrature requirod when reinstating)
Flllng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
X MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE MGR [ Detete me mb it X change [ Adton
NAME WILLIAMS, DALE L speoss | = Lttt WS DHLE. -
st s | G- BREEZEWIV-eoURT—. /D 718 S ST ESs |0 4D LIAI0 NP B
an-s2¢ | NEW SMYRNA BEACH, FL @a466~ 32/4 B SL2 | Al Spute/ RSV W/ L 3=/
Tme [ Delete e / Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-ST-2P
TME O pelate TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CETY- ST-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-2P GIY-ST-29
THTLE O peiete THALE [] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-29 CITY-ST-2P
TMLE 1 Delate TME I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ITY-5T-2P

11. | hereby certify 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 on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Lt A-&%///ws f//f' OL 304428 -4345

TYPED OR NAME OF RIGNING MANAGING MEMDBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytima Phone &




