2007 LIMITED LIABILITY COMPANY

\.

FILED
Mar 23, 2007 8:00 am

' ANNUAL REPORT (AR)

DOCUMENT # L08000097787 —

1.

Enlity Namg

SAILFISH CAPITOL INVESTMENTS, LLC

Secretary of State

(03-23-2007 90173 001 ****50.00

Principat Place of Busingss

15051 PUNTA RASSA ROAD
FORT MYERS FL 33908

Mailing Addross

FORT MYERS FL 33908

15051 PUNTA RASSA ROAD

LR

2. Principal Placc of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apt. #, cte. 15t MOORE CR2EC83 (10/06)
Cily & Stalc City & Slate 4. EF| Numb Applied For
- %LO‘\ “] qoq' Not Applicabia
Zi Count Zi Counl . iti
P ounlty ' auniry 5. Cerlilicale of Slatus Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLS, JAMES L ESQUIRE
8191 COLLEGE PARKWAY
SUITE 204

FORT MYERS FL 33919

Streol Address {(P.O. Box Numbar is Not Acceplabie)

City

FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed of prinled nam:e of regisiered agent anc ttle § applcable (NOTE: Regisigrac Agert signature reaured wher rensiatng) DATE
s FILE NOW'" FEE IS $50.00 :
Make Check Payahle to Florida Departmentof State
o - Due By May 1, 2007 -
9. MANAGING MEMBERS/MANAGEHS 10, ADDITIONS /CHANGES
TIMIE MGRM O Delete NIt O Change [ Addition
NAME KNIGHT, STEEVEN C HAME
STREETADDRESS | 15051 PUNTA RASSA ROAD STHEET ADDRESS
CITY-S1-2IF FORT MYERS FL 33908 CITY-S1-2IP
TLE [ Delate 1LE M Change ] Addition
NAME NAME.
STRELT ADDRESS SIREET ADDRLSS
CITY-ST- 2P CITY-S1-ZIP
TIME T Delete TN [J Change [ Addition
HAME NAML
STREET ADDRESS STRELT ADDRESS
CITY-S3-2IP _ _ B Cify-si-7ip _
1INLE 1 Dejete TE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIrY-s1-2i1p CIY-SI-2IP
me [ elee it} [ Ghange [ Adciion
WAME NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-S1-2IP Cly-sI-2P
THLE (] Defete L [ change [ Addition
NAME NAML
STREET ADDRESS /——— : LADDRLSS
- - -R7-
CITY-ST-29 Y CIY-S1- 7P
11, | hereby certify that the informaybn supffiied with this fiing does not qualify for the examptions ghntained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl igfu urate and that my signature shall have the samg lo ecl as if mado under oath that | am a managing member or manager of the
limted liability co T Jhefteceike trustee em d 10 execute this report a; ired by Chapter 608, Florida Stalutes.
SIGNATURE: Lbaa_s Al

SIGNATURE AND TYPED OR PRINTED NAME OF SI(éING MARAGING

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Eae Dayurrwe Prcne o




