2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS nspowr-(usm

DOCUMENT # L0000001 1289

‘4, Entity Nams

SAILBIFID. LLC

Principal Place of Business Mailing Address ’

15 AYIATION DRIVE 15 AVIATION DRIVE
WINTER HAVEN FL 33381 WINTER HAVEN FL 33831

2. Principal Place of Business

3

Mailing Addrass

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

M

Nl AR

3/13/2003-90002-020-550.00-$50.00

FFILED
03 #PR =T Wi 0D

SECRETARY 107 STATE
TALLAHASSEE.FLORIDA

LR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number k@ﬂm Applied For
QT -0 VT3 ho Not Applicable
zp Counlry Zp Country 8. Certificate of Status Desired [ E‘,Se ggqu":"m‘ﬂﬁma'
6."Name and Address’of Current Registersd Agem- —- —~ - — ~ - 7,-Name and-Address of New Roymrad Agent - --
PR oy T e S Nam@- -z o ... Do ... L= S -
WILLISTON, EVERETT S JR.
15 AVIATION DRVE - Street Address {P.O. Box Nurrber is Not Acceplable) -
WINTER HAVEN FL 33681
City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing ils registerod office or registered agen!. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o prifites AAME Of registand EQEN and e I 2ppRcable (NOTE: Repistanad Agent algnate required when reinstatng) DATE
FILE NOW!I! FEE IS $50.00
Maka Check Payable to Florida Department of State
: . Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mEe MEM 7 ek Time ] Change [ Acdition | &
we * | EVERETT S. WILLISTON §R. TRUSTEE " g
STREEF ADDRESS | 15 AVIATION DRIVE STREET ADDRESS §
Carv-§1-2p WINTER HAVEN FL 33881 Ciry-sT-2P at
TLE O dekte TLE [ Change [ Addition g
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip CIry-ST-2P
e - “Coeete: - fF me - - == = [CJchange [ Addition
NAME L NAME . —
STREET ADDRESS STREE] ADDAESS
CITY-57-2iF CITY-ST-2P
TTLE O Detets mE CJcChange [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
OITY-51-2P CITY-ST-28
TME 7 Detete TinE [ Charge [T Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
City-ST-2IP CmyY-§1-21P
TITLE [ Delme TITLE O Change [ Addition:
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-§7-7p

1. | heraby cetify thal the infermation supplied with this filng does not quaury for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
ingicated on ihis repor Is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 6§08, Florida Statutes.

@E{Dﬁvﬁwx wzumvrd-k l{mano3 Bpr293-5tpd

SIGNATURE:

A, MANAGEN * AUTHORIZED REPRESENTA‘H‘UE

Daytima Phons »




