g

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 23, 2007 8:00 am

PSE?NL#ME NT # L06000097784 . Secretary of State
I——— - — (03-23-2007 90173 050 ****50.00
SAILFISH CAPITOL DEVELOPMENT LLC
Principal Place of Business Mailing Address
15051 PUNTA RASSA ROAD 15051 PUUNTA RASSA ROAD -
o o Hll”l“l"ll”l |Hu ||”’||”‘ ||H’ ||H| ‘|”' ‘“l' ‘l“”l”’l’"l’ m ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, alc. 1st MOORE “CRZE082 (10/06)
City & Slate City & Stale 4. F umbeor~ ,) cl Applied For
§ ’7 7 Not Applicable
ap Couniry Zp Counry 5. Coriilicale of Status Desired O gggg];::’;;“""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
g:g?%%%dé&EgAlhE%%L{!HE Swcel Aadress (PO, Box Number is Not Acceplabla)
SUITE 204
FORT MYERS FL 33919
City FL l Zio Code

8. The above named entity submits this slatemenl for the purpeso of changing its registared offico or registered agont, or beth, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE
- Signature, [yped or phnted name ¢l registered agent and tilke ¢ applicable. (NOTE: Registgrea Agent signature reauired when reinstatng) DATE
FILE NOW!!! FEE |S SSO 00 .
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Wt MGRM ] Gelete Nk ] change (] Addition
NAME KNIGHT, STEEVEN C NAML
STREET ADDRESS | 15051 PUNTA RASSA ROAD STREET ADDRESS
Ciry-sI-2IP FORT MYERS FL 33908 CITY-S1-2IP
e [ Delete TILE [[Jchange [ Addition
NAME NAME
STREET ADDRESS $TRIF] ADDRESS
cily-51-2IP CITY-$1-7IP
NLF, [ celete Tt [ change [ Addilion
NAME, NAML
SIRLET ADDRESS SIREET ADDRESS
LITY-SF-71P rITY-S1-7)P
TLE O pelete NILE ] chiange [ Addition
NAME NAME
STRFET ADDRESS SIRTE1 ADDRESS
ClY-51-71P CITY-$1-7IP
MnE ] Delete e [Jchange  [J Addilion
HAME NAME
SIRE ET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CITY-S1-7IP
0 [ Delete T [] change [ Acdition
NAMI' NAME
SIRELT ADDRESS L[ ' ADDRESS
cy-s1-2p /'—‘—\ —ﬁwk-m‘zlp

. | hereby certify that the informal --»-

|nd_|caled on this repori is rugAnofaccuraie and thal my signature snail have me iegal effect as if made under oath; that | am a managing member or manager of the
lirited liability compape I'@;‘ eiver of rusiee empowered Lo & report as required by Chapter 608, Florida Statutes
7,
‘ —

SIGNATURE:

SIGNATURE SIS H

w SIGNING MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE Cae Baytme Phcroe 4




