2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)_. - FILED

DOCUMENT # L00000011289 Apr 16,2007 08:00 Al
1. Eniy Name Secretary of State
SAILBIRD, LLC
Principal Placo of Businoss Mailing Address
15 AVIATION DRIVE 15 AVIATION DRIVE
e e “Il“lu I“ II“’ II“’ IIJ“ I|H’||m "m ”"Hml Hll”l»l mm m ‘ll'
2. Principal Place of Businass - No P.O, Box # 3. Mailing Address

Sutle. Apl. #, cte. Surto, Apl. #, ele. 1st MOORE CR2E083 (10/06)

Cily & Slale City & State 4, FEI Numbcr Applied For

02-0689369 Not Appicable
Zip Couniry ap Country 5. Corlificale of Slalus Desired In| $5'00 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WILLISTON, EVERETT S JR.
15 AVIATION DRIVE
WINTER HAVEN FL 33881

Streel Address (P.O Box Numbear is Not Acceptable)

City F L Zip Codc

8. Tho abovo named enlily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida | am familiar with, and accapt
tho obligalions of regislerod agent.

SIGNATURE
Signalure, lyped of prinlod name of regmsierad agant andg itk 1 anphoable. (NOTE Regsiarad Agent Signliule iequingd when reinslahing) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
T MEM O petete e [1Change [ Addition
NAME NAME
) ‘ EVERETT S. WILLISTON SR. TRUSTEE . 3 UOnan e RS
SIRLETADDRESS | 15 AVIATION DRIVE SIREELT ADLRESS Al _-—-’| a .
; . .
cliy-si-iF | WINTER HAVEN FL 33881 CHIY-51-2IP 4/25/07-80003-013 5000
mnt (3 Delee e O change [ Adauion
NAME NAME
STRILT ADDRE 8% STRELTADDRE S5
CIY-SI-£IP CITY-SI-ZIP
At 7 petete i T _ . Dcnange 2] Acdition
NAME NAME
SIREET ADDRESS STRELT ADDRE 58
Cly- $1- /1P CIIY-s1-2IP
i O pelere TILE [ change (] Addition
NAMI NAMT
SIHEET ADDRESS SIRELT ADDRESS
CITY- S /1P CITY- 1.7
INLE 3 Delete TILE [ Change [ Addilion
RAME HAME
SIHIET ADDRI SS STREET ADDRESS
CIFyY-81-ZIP CITY-sI-7IF
i 7 Defete e 7] Change ] Addilion
NAME NAME
STREET AODAISS STRELT ADDRESS
CIrY-51-4p CITY-ST- 2P

11. | hareby certify thal the information supplied with this fiing doos not qualify for the exemplions containad in Section 119, Florida Statules. | further certify that the information
indicaled on (s raport is truo and accurate and thal my signature shat have lhe same legal effect as if made under oalh; that | am a managing member or manager of the
limited hability company gr the recaver or lruslec empowered lo execule this report as required by Chapler 608, Florida Statutes.

C,.UU;UMU EuerellT €. WNecsrpnide (2 AP 2o 853293 -5584

T¥#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dyt Fioms #

SIGNATURE:

SIGNATU




