© 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 15, 2008 8:00 am

DOCUMENT # L06000097784

1. Entity Name

SAILFISH CAPITOL DEVELOPMENT, LLC

Principal Place of Business

15051 PUNTA RASSA ROAD

FORT MYERS, FL 33908

Mailing Address

15051 PUNTA RASSA ROAD
FORT MYERS, FL 33908

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, ote.

ecretary of State

04-15-2008 90110 013 ***138.75

80003373

I

01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5677977 Not Applicable
" i I
Zp Country P Country 8. Certificate of Status Desired O $5.00 dditiona
Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name -

NICHOLS, JAMES L ESQUIRE

8191 COLLEGE PARKWAY

SUITE 204

FORT MYERS, FL 33919

Strest Address (P.O. Box Number is Not Acceptatbile)

City

FL | Zip Code

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 tamiliar with, and accept
the obsligations of registerad agent.

SIGNATURE

Signatwe, typed of printeg name of registered agent and titla i* applcable.

(NOTE: Registered Agont sluna!um requirad whan reinstating)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9,

ADDITIONS ICHANGES

MANAGING WEM BEHS/MANAGEHS 10.

MGRM iti
TIVLE O] Darete TLE M&GR mhanga O Adition
NAME KNIGHT, STEEVEN C NAME G n1 3_‘_ veo
stee1 aooRess | 15051 PUNTA RASSA ROAD stneer aooress | YN QEQ o R ¥4 mDTS FL
omv-si-aP | FORT MYERS, FL 33908 orv.size | VDO
TIME O pelete TITLE [ Chanpe I:] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITy-S1-2p
TINLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CyY-S1-2IP
TMLE 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P CITy-51-2P
TTLE O velete e O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP_ f . _ P CTY-ST-2P . )
TMTLE O pelete TMLE -0 change [ Adgition
NAME NAME : .
STREET ADDRESS $TREET ADDRESS
CITY-§T-21P GiTY-5T- 2P -

11. { hereby certify the
indicated on this Meagy

this liling does not quality for the exemptlions contained in Chapter 119, Rorida Statutes. | further certify that the information
2le and that ry signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the

Dale Daytime Phone #




