FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000120549 03-06-2006 90203 024 ****50.00
1. Entity Name
C JAY SAILING SERVICES, LLC
Principal Place of Business Mailing Addrass & U ] 1 J q & I
1300 NORTH RIVER ROAD W147 1300 NORTH RIVER ROAD W147
VENICE, FL 34293 US VENICE, FL 34293  US
R s KR NUARIREA AU EEbOIR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03022006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
/ -5 4777 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired 0 gi‘ggq L.;f:{:lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, MIKED
11045 TAMIAMI TRAIL § Street Address {P.Q. Box Number is Not Acceptable}

NORTH PORT, FL 34287

City FL I Zip Code

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

SIGNATURE
Signatura, tyDed or printed name ol registered agent and litha If apphcalla. {NOTE: Registered Agenl signature required when reingtating) DATE

Filing Fee I3 $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TILE [ Change [ Addition
NAME COULSON, CRAIG J NAME
STREET ADDRESS | 1300 NORTH RIVER ROAD W147 STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34293 CITY-ST- 29
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-71P
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P crY-ST-2P
TIE [T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

14. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapier 113, Florida Statutes, | further cerity that the information
indicated on this report is true and accurate and that my signature ghall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the recca,iv’efdf trustee empowared ! cutgAhis report as required by Chapter 608, Florida Statutes
__—"/‘-“ 7 /
- P
SIGNATURE: //W/ v Zl2h) Py 37 3577
ate

SIGNATURE AND TYPED OR FQ(NTED N, OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

> .



