FILED

- ]
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am
ANNUAL REPO y
Secretary of State
LO7000104477
PgwcwENT # 000 01-15-2008 90016 041 ***138.75
SANDIFER YACHT, LLC 07-21-2008 90082 050 ***538.75
Principal Place of Business Matiling Address
2145 DENNIS STREET 2145 DENNIS STREET
JACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204 5 0 U 0 8 B 5 1
_— !

e e I G EE a MARAADE

Suite, Apt. #, etc. Suite, Apt. #, elc. 07092008 Chg-LLC CR2E08B3 (12/06)

City & State City & State 4 FElNomber | TApplied For

C. - - Not Appiicable
Zp Country Ze Country 5. Certificate of Slalus Deslred O ?: ggq lmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

SANDIFER, MICHAEL A
2145 DENNIS STREET
JACKSONVILLE, FL 32204

Strest Address (P.O. Bax Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Ragectersd Agent signatrs requred when reinszanng) DATE

" FILE NOWI!! FEE IS $538.75
Due by Septomber 12, 2008

, Signatute, typed or primioc? name of regisiarsd agent and tide # appicatie.

Make check payable to
Florida Department of State

9. v ; MANAGING MEMBERS / MANAGERS 10. ¢ ADDITIONS | CHANGES

me " “HEQ —{. 7 Detete e \R.Emd A [Ochange [ Addition

STHEET ARDAESS STREET ADDRESS f-ﬁ T

orTY-5T-29 OF)IL[%)}E, SIL e .;t—/A . Rl oY-51-7P SblS 57 B’“T e, ;ﬂm

TME [ Detete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CIrY-ST-7PP

o L vece HILE D crange ] Addition

NAME NAME

STREET ADORESS STHREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME 7 peete TALE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-Si-79

E [ Delete TILE [ Change [ Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

Cmy-ST-2p CITY-51-7% .

TME [ Delte TME [ Ctange [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CiTy-ST-28# CITY-ST-20P

11. | hereby certify g TUoeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig i e shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability gt ered o gxecute this report as required by Chapler 608, Florida Statutes.

SIGNATUR

\\




