ANNUAL REPORT

FILED

: ‘éooé LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

Secretary of State

DOCUMENT # L04000035151 05-09-2006 90008 004 ****50.00

1. Enlity Name

SAY L.L.C.

Principat Place of Businass Mailing Address 2008%2 q 9

520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE O-305

MIAMI, FL 33131 MIAMI, FL 33131

RS TR IR MR
Suits, Apt. 4, etc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1266229 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

A A

1 Name . e .
WMMM.
Strgat Ad s (P.O. Box Numbdr is Not Acceptable)

520 Beadda\\ Keery DAWA - Sk 0-2C5
i ok FL | 28,

the obligations. regislj

4 N

SIGNATURE

8. The above name: entity)€ Wslate nt for tha purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
ageny.

Sovnvd . Nowuan o4 |2 10G,

mwl(w: frted name of regrslered agent ang ke if appicabie

{NQTE: Registerad AQen] SIGREiuIe requirs when Fnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TIMLE AS O Delete TITLE [ Change  [J Acdition
NAME STANHAM, NICK HAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE Q-305 STREET ADORESS

CITY-5T-2P MIAM), FL 33131 CITY-S1-21P

SITLE O pelete TILE [ Crange (] Additien
KAME NAME

STREET ADDRESS STREET ADDRESS

crry-57-2P CITY-ST-2P

TE O Detete THLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-S1- 3P

TILE [ Detete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CIY-S1-2IP

TME [ Delete TIME O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1

SIGNATURE:

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am a managing mernber or manager of tha
timited Kability company or the receiver of trustee empowered 10 executs this report as reguired by Chapter 608, Florida Statutes,

NICAOUS STANSAW.  04)2HOG 305-3343800

SIGNATURE AND TYPED OR PRIN‘ED{‘A* OF SIG-, NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




