2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # L05000101176 Secretary of State
1. Entity Nama
SAIL FISH PROPERTIES, LLC
Principal Place of Busingss Mailing Address
7105 DOLPHIN BAY BLVD. 7105 DOLPHIN BAY BLVD.
PANAMA CITY BEACH, FL 32407 US PANAMA CITY BEACH, FL 32407 US
) 04142008No Chg-LLC CR2E083 (12/07)
Do N OT WRlTE I N TH IS SPACE 4. FE} Number Appliad For
: - e . ) o 20-3731083 Not Applicable
‘ ‘ ’ _ ‘ " | 5. Centificate of Status Desired | ?i'ggqm:’"""a'
#. Namao and Address of Current Registered Agent L o

SCHWARTZ, CARLTON S - ) PR
7105 DOLPHIN BAY BLVD. DO NOT WRITE -
PANAMA CITY BEACH, FL 32407 . IN TH'S SPACE Co

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 lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed of prinied narme o registered sgent &nd btls f epphcabla. (NOTE Registersd Agent sipnature raquired whan rainsteting) DATE

FILE NOW!!! FEE IS $138.75

Lo O Vi M o T B L P K I e S s Vo M

9. MANAGING MEMBERS/MANAGERS oo R e S
Tme MGRM : P S
HAE SCHWARTZ, CARLTON § e : o
STREET ADDRESS | 7105 DOLPHIN BAY BLVD. o ' ' :
CiTy-gr-21p PANAMA CITY BEACH, FL. 32407

TINE
NAME o
STREET ADDRESS R T
CITY-51-21P .

TIee S T S PR P R
NAME '

st o DO NOT WRITE " " -

STREET ADDRESS . _
CITY-ST-2P ’ : DR

e  INTHIS SPACE~ . .

Tme _ _
NAME - B
STREET ADDRESS
eITy-§T-20P

TILE . ,
NAME . " . ; N , i T A o
STREET ADORESS o " ‘ : : ’
oTY-§-2P

oi

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
Ipq:'[c%lel_d l;:uln this r is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabikty comp

9 recaiver or trustes ampowered to execule this report as required by Chapter 608, Flovida Statutes,

SIGNATURE: \\m& AN A §5\§X NS)aa-43\4

SIGNATURE AND TYPED OR PRINTED NAME OF IIGM MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




