- ¢

r
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L04000035151 04-07-2005 90090 016 ***50.00
1. Entity Nama
SAY L.L.C.
Principal Placa of Business Mailing Address 2“ “ 27 535
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL XEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131 "
S RS R

Suite, Apt. #, etc, Suite, Apt. #, atc, 03212005 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FEI Number Apptied For

20 -426622 9 Not Applicable
Zip Country zp Country 5, Cerlificale of Status Dasired O gg-geoq:?ird:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE, SUITE O-305
MIAMI, FL 33131

TRANSGLOBAL (RP. ADY] i ViSTRATMON LLC

Street Addrass (P.O. Box Number is Not Acceptable)

520 BRiCKELL KEY DRiVE,SUITE 0-305

City

MiAM| FL [*$% 34

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of zegistered w)/_ 9
SIGNATURE -/‘

Sigrature, iyped or prnied name of regisi(ad apgatdd e i hote.

(NOTE: Registerad AQent signatue requinea whan reinstating)

/05

DATE

Fliing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TiTE O celete TITLE ARBISTACT  JECR El?lZ? []Change  [Bd.Adcition
NAME NAME NICK STANHAT R .

STREET ADDRESS smeet aooress | 520 BRyCIKELL KEY DRWE ,SUITE0-305
oY-ST-2P arv-size [ MIWATY FL 33434

THLE [ Datete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P ciTy-$1-2P

1173 O Detete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5t-zP CTY-§1-2P

WILE [ Detete TITLE O Change [ Addition
HAME HAME :

STREET ADORESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2P

THLE [ Delete TE O crange  [F Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY- ST 2P CITY-ST-2P

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-2P

11. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | turther cerlily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am a managing member or manager of the
limited liability mmpa%ewm of rustee empowered 10 axecute this report as required by Chapler 608, Florida Statutes.

] NiCK STANHAM]

SIGNATURE:

03/11/2005 305 -334.39.00

SIGNATURE AND TYPED OH

ME OF SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Date Daylima Phone #

§
S T



