- FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # 104000035151 02-26-2007 90308 033 ****50.00
. Entity Name
SAYL.LC.
Principal Place of Business Mailing Address RUYUJILDD
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 337131
S R GV 0 AT
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1266229 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
me . . -~
TRANSGLOBAL CORPGRATE ADMINISTRATION, INC. mmloba | ( (JP VOEHC A&lm: mgm-h an LA
520 BRICKELL KEY DR STE 0-305 .%"2_% ress (R, be’ s 'ﬁ‘ Accepiable)
MIAMI, FL 33131 gicy

5\1410505

U a’mt 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 famlllar wnh. and accept

the obligations of registered a
TJose Maper 021207

SIGNATURE
Signatyre, “W pringe of registerad agent end lithe if apphcable. (NOTE: Registered Agenl signature recuired when reinstating)
——/
,-/
‘Foe is $50.00 Maksa check payable to
Due by May 1, 2007 Fiorlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE AS O celete TITLE [ change [ Addition
NAME STANHAM, NICK ’ NAME
STREEY ADDAESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CITY-ST-2I# MIAMI, FL 33131 CITY-ST-2IF
TITLE O pelete TITLE [J change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-S1- 2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CImy-S1-2IP
TITLE O pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\/\'/V( '4“""" &4’ NrckSlaAl\nm 02}zl 3’%

SIGNATURE AND TYFED OR PRINTED NAME i X "“ , OR AUTHORWZED REPRESENTATIVE Daytime Phone #




