FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000110302 07-10-2006 90105 027 ****55 00
1. Entity Name
SAILFISH ROAD PROPERTY MANAGEMENT, LLC
Principal Place of Busingss Mailing Address 1y
37 SOUTH TURN CIRCLE 37 SOUTH TURN CIRCLE 2 D 0 4 8 0 b ?
PONCE INLET, FL 32127 PONCE INLET, FL 32127
s T v A EE 0 O A
Suits, Apt. #, atc. Suite, Apt. #, stc. 07062008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Numhber Applied For
a 0 - 3 ?' ? 6‘ / 9 9\ Not Applicable
Zip Country Zip Country | 5. Cenificate of Status Desired X gg'g?qaffdnb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, SUITE 2110 Sueat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submils 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 obligations of registered agant.

- SIGNATURE
. Signature, typed o printed name of registered agert and titke il apphcable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. » MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TITLE [ Change [ Addition
NAME MOLPUS, KELLY L NAME
STREET ADDRESS | 37 SOUTH TURNCIRCLE STREET ADDRESS
CITY-S7-2IP PONCE INLET, FL 32127 Cry-si-21p
THLE ([ Delete TILE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-S1-2IP
TILE [J Detere TLE [change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CITY-$1-2P
T3 O vetate TME change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TILE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P

11. ¥ hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue 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
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chaptar 608, Florida Statutes.

SIGNATURE: % 1 7moior  fltty .90l oA ek 7/o7/se  (336) %7 /278

GIGNATURE AND WED OR PRINTED NATAE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




