FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000009336 04-29-2004 90061 048 ****50.00
1. Entity Name
THE SAIL, L.L.C.
Principal Place of Business Mailing Address
3052 S.W. 27TH AVE., STE. 101 3052 S.W. 27TH AVE,, STE. 101
MIAMI, FL 33133 MIAML, FL 33133
s Vs AP E
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E0S3 (10/03)
City & State ) 4 City & State 4. FEI Number Applied For
¢ ) 01-0704928 Not Applicable
Zp + Courtry Zie Couniry 5. Certificate of Status Desired J gese'gg;.ﬁ?:;ﬁonal
6. Name an-d Address of Current Registered Agent 7. Name and Address gf New Registered Agent
Narne J
QUESADA, G. FRANK ESQ. Pasg \)a/l e Nenz
1313 PONCE DE LEON BLVD., STE. 200 Street Address (P.0. Bo# Number is Not Acceptabie)

CORAL GABLES, FL 33134

3052 SW 271" AJe #10]

L Rl YA FL[*%3132

8. The above named entity Sub ils this statement ?the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar wnh and accept

the obligations of re: istered ent.
g o g 0 s (Asavale bonz, ‘//Z/"'A?

SIGNATURE

Signature, typed of prin d hame of registered agew uile T applicable. (NOTE: Registered/hgent signature required when reinstating} t DATE ¥

Filing Fee is $50.00 [ Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE D guglgie TILE MPMé R — [ Change [ Addition
RAME RENZI, RENZO N Remzi Hatd s e
STREET ADDRESS | 3052 SW 27 AVE, #101 STREET ADDRESS | P55 2 Su) 271 e’:r.‘: o))
orv-sTZP | MIAM, FL 33133 C-ST-P fweyerl, T B33
THLE D ™ Delete TNLE [ Change  [[] Addition
NAME RENZ!, PASQUALE NAME
STREET ADDRESS | 3052 SW 27 AVE, #101 STREET ADDRESS
CITY-ST-2° MIAMI, FL 33133 CITY-ST-2IP
TILE 1 Delete TITLE [[) Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CHIY-ST-TP
TILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 petete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHtY-5T-2P . cITy-8T-2P
TITLE 1 petete TITLE {1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fye receiver or trustee Brmpowered to execute this report as required by Chaptar 608, Florida Statutes.

(Gsunle finz:  if20/o1 25 4405507

IGNING MANAGING MEMBER, MANAGER, OR AfI'HORIZEﬂ REPRESENTATIVE Date & Daytime Phone #

SIGNATURE:

SIGNATURE AND TY|




