2008 LIMITED L'
ANNUAL REPORT {A

BILITY COMPANY

- DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000011289 May 02, 2008 08:00 AN
1. Ennly Name
Secretary of State
SAILBIRD, LL.C
Prncizal Piazse of Budingss Mailing Address
15 AVIATION DRIVE 15 AVIATION DRIVE
T e Hll”l“ |H ||H‘ ||m ||m ||m ||m II'I' Hll“ml ﬂll‘ ’l”lmll‘ m ‘ll}
2, Prncipal Place f Business  No PO, Bux # 3. Mahng Address
0 ~ i Nt o ,
Suie, Apt #, ela, Suite, Apil. 4, elc 1st MOORE CR2EC83 {10/07)
City & State - Ciy & Stale 4. FEI Numper Applied Foi
02-0689369 Not Applicatie
Zi i AT t
n Country “R Gountry 5. Centfcate of Status Desraed O $5.00 Additianal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Namg
WILLIETON, EVERETT S R
Street Address (PO Bex Number is Not Accemaple
15 AVIATION DRIVE reet Aoreas (7O B Numuer is Not Acsera e}
WINTER HAVEN FL. 33881
Cily FL Zip Code
B. The above named enlity subrrils e staterment for the purposge of changing its regestered office or registered agent. or poth, inthe State of Flovida, | am famshar with and ac"epl
Ilhe obigations of registerad agenl.
SIGNATURE
Sigatiad, IvoCd o £ ed nam e ol 10g BI040 Al 390 S ke s s pstack NOTE Asrpereralt Agart § 0 alure 1IL0aneD wnCn 18RS LATE
8. MANAGING MEMBERS.'MANAGEHS 10. ADDITIONS | CHANGES
TILE MEM [ Detet s [ Change  [[] Addit:on
HAME RANE CarTa T
‘\TLEFT - EVERETT S. WILLISTON SR. TRUSTEE ST RS LIUEIUL'U:{_:! 34}94
RELT A N C 1 ALDHE ¢ ol "' v m
B 15 AVIATION DRIVE 1 l‘_“lleq.lf' 1 :J':]{“I | :._'3 138. fE
CiTY-§1-2IP WINTER HAVEN FL 33881 Ciy-3i-2p
Hiil3 3 Dalele TitiE O Change [ Aadition
NAME AME
STREET ADDRESS STRECT ADDRFSS
CIry-51-2I8 Ciy-Si-2p
TILE T pelpte TiLE [ Change [ Adaition
NAME hAME
STHEET ARDRESS STREET ALDRESS
CiTy-87-21P CITy-81-2
TILE ) Detese TITLE O Chiange [ adaition
NARL NAME
SIBLET ADDRESS STREET AURRESS
CITy-§1-2p CITy-57-2:P
TTLE (] Delete Ting D change [ Addition
HARE RAME
STRLET ADDAESS STHEET ALORESS
CITY-31-2IP CIiY-37- £
TTLE 3 pelete TiE [ change [ Agdiion
HARAE NAME.
STREET ADDRFSS STREET ALDRESS
City-ST-2IP CITY -57- 2
. | heraby certilv that the information supplied with this filing doas not guakly for e sxemptions contained in Secuon 119, Floriga Siaiutes, | turthss certify thal e informaiion
indicared on this report 1S true ana accurale and that my signalure shall have the same legal eflect as if made under oatn: that | am a managing rmember or manager of tre
limiled liability company ar the receiver or trusies ampowered 10 @xecute this repori as requirsd by Chapter 808 Florida Statutes.
=Eo @AT 5. W ILUSTEN I
SIGNATURE: 2 1o bt- S, [ 9t liile |, 25 -Ner zeog 37915584
SIGNATURE ) OR PRINTED NAME OF e.ncmrla’ukﬁac:mc MEMBER, MANAGER, OR (umonlzsa REPRESENTATIVE bate [y




