FILED

[ty
2008 LIMITED LIABILIYY COMPANY Jan 18, 2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000014358 ry
4, Entity Nama
SAILBROOKE FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
10913 SAILBROOKE DRIVE 10913 SAILBRGOKE DRIVE
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569  US
. , . A ot . 01162008 No Chy-LLC CR2E083 (12/07)
DO NOT WRITE |N TH'S SPACE .. 4. FE| Number Applied For
_ - : . R - 36-4530164 Not Applicable
. - e . !. 5. Certificate of Status Desired O ?ese‘ggql‘;f:d‘“"“m
6. Name and Address of Current Registered Agent . . . .

RILEY, STEVEN P ESQUIRE o E‘ Do NOT WRITE

4805 W. LAUREL STREET

TAMPA FL 33607 : IN THIS SPACE

8. The above named antity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Flarida. ' am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prnted name of registered agen: and htle J apphcable, (NCTE. Reguisiad AGent Sgnature requirad when r&nsianng) DATE

FILE NOWIIl FEE IS $138.75 _
After May 1, 2008 Fee will bo $538.75 HI"IDI_‘JDD?BBE:al

(/22 /08~30032-007 138,75
8. MANAGING MEMBERS/MANAGERS L T “ .

TILE MGRM ,
NAME PAUL, DAYAN K .
STREET ADDRESS | 10913 SAILBROCKE DRIVE
TiIY-S1-2IP RIVERVIEW, FL. 33569 R " ! C

T0LE MGRM

NAME HUSAIN, RAY

STREETADDRESS | 10 ST. MARY'S STREET, SUITE 602
Y-Stz TORONTO, ON M4Y1P9

e
NAME

STREET ADDRESS . DO NOT WRITE

CuyY-s1-21P

NAME
STREET ADDRESS R
eATY-5T. 2P .

o B IN THIS SPACE

TILE
NAME
STRELT ADDRESS
Ciry- g1 21p R

THLE
NAME co
STHEET ADDRESS
Ciry-S1-2P

11. { hareby certify that the informatian supplied with this filing does not qualily for the exemplions cortained in Chapler 118, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of thg

imited liability company or the recaiver or trustee W 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \X‘ g\A \.,Q \\‘“o\“%’ % \2-340 2200

SIGNATURE AND TYPED QR PRINTED NAME OFEM MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dals Caytimg Prione »

1



