FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L06000097787 04-15-2008 90110 015 ***138.75
1. Enfity Nama
SAILFISH CAPITOL INVESTMENTS, LLC
Principal Place of Business Mailing Address 3l U U d J ? 7
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD
FORT MYERS, FL 33908 FORT MYERS, FL 33908
B R IERIE AR NR TR
Suite, Apt. #, etc. Swite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5677907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge‘r;'ggql‘:?:;"?"a'_ _
6. Name and Address of Cutrent Reglsiered Agent 7. Name and Addrass of New Registered Agent ‘
Name
NICHOLS, JAMES L ESQUIRE
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 204
FORT MYERS, FL 33919
City FL | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or priniad name of registered agent and Btie It applicable. (NOTE: Registered Agent signalure raquirec when reinsating} DATE

V a;kg chack pay: ]

.FILE NOWIIl FEE IS $138.75 =t ! check pa » 4
: orida Department. of State

Aftor May 1, 2008 Fee will be $538.75
- 1

2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM elete TmE MG . ﬁChange "I Addition
NAVE KNIGHT, STEEVEN C NAvE Sreoven ¥ughy

STREET ADDRESS | 15051 PUNTA RASSA ROAD STREET ADDRESS | =~ | [ G 203%&

crv-si-ze | FORT MYERS, FL 33908 CITY-ST-21P o 4 uers, L. B3R5

e 3 Delete TILE ) O change L] Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

cIry-§1-2p CITY-§T-2P

TITLE 1 Delete ©f Tme - - [Tchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CoY-S1-21 ) .
TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P :
TALE O petete TITLE () Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LI CITY-ST-21 _ - ’ L
mWE ‘ 2 oelete TE [ change - [J Addition
NAME . NAME - - -
STREET ADDRESS - STREEF ADDRESS ' -
CITY-S1-2P e CAFY-ST- P

et with this liti_pgﬁses nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
abrty signature shall have the same legal effect as if madé under oath; that | am a managing member or manager of the
ge'émpowered to executa this report as required by Chapter 608, Florida Statutes.

Ny
SIGNATURE: - — Y-9-08

h ¥
TURE AND “én oR pamy OF SIGNUIG MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date j Daytime Phore ¥

11. | hereby certify that the infosme
indicated on this regp
limited Eability co




