2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , - FILED

DOCUMENT # L00000011289 Apr 27,2005 08:00 AM
. Enuly Name as Secretary of State
SAILBIRD, LLC
Principal Place of Business Mailing Address )
15 AVIATION DRIVE 15 AVIATION DRIVE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
T 0 w1 |
Suite, Apt. #. et Suite, Apt. #, atc 1st MOOHE CR2E083 (10/04)
City & State City & State 7| 4. FEINumber | |Applied For
o i 02_f06893§9 | INat Applicat:
Zip Country Zip Country 5. Certiicate of Status Desired [ ?i'ggqa:’jé“""a'
%. Name and Address of Current Registorad Agent 7. Name and Address of New Hgglsiered Agent
Name
%%\E’?;%BNEE)/ER’EETT S JR. Street Address {P O. Box Number is Not Ac;:eptabl;) T
WINTER HAVEN FL 33881 -
City FL | Zip Code T

8. The above hamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiftar with, and accept
the obligations of registered agent.

SIGNATURE . .

Sgnature, typed or pantad name of reqistared agent indhllord ﬁmh( ab'er - ) [NOTF. Registared Agan' sgnature lsqunmd when remsralmgj ] DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8, MANAGING MEMBERS/MANAGERS | 10. ACDITIONS/CHANGES o
Trt MEM [J Delete I O change [ Aduitic
NAME EVERETT S. WILLISTON $R. TRUSTEE NAME
SIRLET ADDReSS |15 AVIATION DRIVE SIRED T ADDRESS
iy St ap WINTER HAVEN FL 33881 CITY- St 2F
T T T LTy .
e 1 Delete T EU,'?F ]gU§ "iv gr:} - Additian
0472 175 a 1 2950 Hstnn ©
NAME HAME
STREET ADDRESS STRFF T ADDAFSS
oY St oF CITY-51- 2P
e O peiets Lt [ change [ Addilion
HAME HAME
SIREET ADDAESS SIREET ADDRESS
CHY-S1-2P . oIy S1-2P
1Lk 1 Detete Il [J Change 7] Addition
NAME HAMF
STREFT ADDRESS STRECE ADDRESS
City-sT- 2P ST 2P
it . D Delets UILF O change [T Addition
NAME HAME
STREET ACDRESS ST T ADDRESS
chy-s1-21pP U537 2P
e [ Datete mitt [ change  [C] Addition
NAME NAME
CTREET ADDRESS Sitkt | ADURESS
Cor-8T- 7P oIiY-SI- 7P

11. | hereby certify that the information supplied with th|s ﬁhng does rot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes | further certify that the |nformanon
indicated an this report is jgle and accurate and that my signature shall have the same lega! effect as if made under cath, that | am a managing member or manager of the

fimited liability compan @ receiver or rustee empowered o execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: 9 4 L0559
SIGNATU TYP MBER, MANAGER, OR AUTHORIZED REFRESENTATIV| Lata Darytme Phone



