2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # L04000019674
1 Eniy Namo Secretary of State
SAIL HOTEL PROPERTIES,LLC 01-26-2007 90081 019 ****50.00
Principal Place of Businass Mailing Addross
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
YOS Tamps Rosts | Y051 TrimpA  Rose
Suite, Apl. #, clc. Suile, Apl. #. clc. 1st MOORE CR2E083 (10/08)
City & Slalo Cily & State 4, FEI Number Applied For
OLDSmAR / !EL OLISmaRe | FC 20-0929333 ol Applicabic
X 7 - d
Zio ij‘/é 77 Country st (?,é -7 7 Country 5. Carlilicate of Stalus Desired O ?33.2213?:{;”%3'
6. Name and i\'ddréss ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PRATESI, EMIL G

1253 PARK ST Streel Address (P.O. Box Number is Nol Acceptabie)

CLEARWATER FL 34656

City FL Zip Code

B. The above named enlily submils this slatemenl for he purpose ol changing its rogistored office or regislorad agonl, or both, in the Stale of Florida. | am familiar wilh, and accepl
lhe obligations of registered agent.

SIGNATURE -
Swnature, ypad or pntdes nang ot regestered agem and bile i arpleatle fNOTE Begstered Agent skanaturg regiss wien rginstaleg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
mi MGRM O Delete 1t [C] Change  [C] Addilion
HAM SIMONE, PAUL NAMI
SIRTADORESS | GERETFAMBA—RE YOI & 7TAMAA RoAd SINETADDILSS
oy sioae OLDSMAR FL 34677 oY s/
mit [ pelen I [ change [ Addilicn
RAMI NAMI
SINCCT ADDIY 58 IR T ADDRE S8
CIIY 81 2P CIY sl e
] e 1 O change  [J Addition
KAk HAMI
SIELT ADDRE 85 SIRNT AR 85
GiTY 51 4P Chy sl
nn O pelste i [ Change  [] Addilior
NAME NAMI
SIRLLTADIIY 88 SIRELTADDR S8
ey sl 2w clly s1 71
e O ceteie i [ change [ Addilion
NAME NAMIL
SIRLLT ADINI 5% ST ADDRESS
CY §1 2P ciy s1 71
TiE [ Delete Tt [Jchange [ Addition
NAMF NAMI
SIREET ADDRE 3% SINCETADDRESS
ciy sI-71p CiTY - §1 4P

11. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certily that the information
indicaied on this reporl is rue and accurate and thal my signature shall have the same legal cffect as it made under oath; that | am a managing member or manager of the
limiled Hability company or tha roceiver or truslee empowered 10 exccule this reperl as required by Chapler 608, Florida Statules.,

SIGNATURE: /;// - ///9%1 Y,

SIGNATURE ANT TY(ED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date, Dayurne Phong #




