2eC4 LIMITED LIABILITY COMPANY Feb 16 E(I)%EI())&OO AM

ANNUAL REPORT
DOCUMENT # M99000001766 Secretary of State

1. Entity Name
SAILWINDS, LLC

Principal Place of Business Mailing Addrecs
2727 FLETCHER AVENUE WEST 2002Z RICHARD JONES RD., STE AZ0Q
TAMPA, FL 33618 NASHVILLE, TN 37215
02122004 No Chg-LLC CR2E083 (1/03)
DO NOT WRITE IN THIS SPACE e ArAeaTor
NOT APPLICABLE Not Applicabie

. IR $5.00 additiona
8. Cernificate of Siatus Desired 0 Foe Aequited

6. Mame and Address of Current Registered Agent

526 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH‘S SPACE

8. The gbove named entity submits this statement for the purposa of changing its registered office of registered agem, or both, in the Si_ate df ;Tk)nd;_ i am familiér wﬂ;'l _a_nd accept
the obligations of ragisterad agent.

SIGNATURE

Signatre, typed er prnted name of regsteret kgord end titie if applicatle. NOTE. Pogisiered Agerl signature required whan roinstaling DATE
Filing Fee Is $50.00
Duo by May 1, 2004 L00000053464
— _ R A T T W g L B R W k), B ot 2 W w1
2. MANAGING MEMBERS/MANAGERS e AR RS SRR
19LE MGRM
NAME WARFIELD, WILLIAM M

STREETADDRESS § 2727 W. FLETCHER AVE,
CiY-ST-2P TAMPA, FL 33618

THLE MGR

NAME HART, RODES
STREETAQDRESS § 2727 W. FLETCHER AVE.
GiFe-ST-21P TAMPA, FL 33614

e
MAME

e DO NOT WRITE

e IN THIS SPACE

HAE
STAEET ADDRESS
CHY -57-2P

mE

MAME

STREET ADDRESS
{iry-ST-21P

THLE

HANE

STREET ADDRESS
Liy-51-2P

1. { hareby certily that the information supphied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Flosida Stakutes. l’furﬁe; certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that 1 am a managing mamber or manager of the
limited #ability company ar the recsiver or trustes empgwared 1o exacuta this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: -1 2-od

Daxyte Fhona ¥




