‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

.DOCUMENT # L04000019674 Jan 28, 2008 08:00 AN
1. Entity Name S
ecretary of State

SAIL HOTEL PROPERTIES,LLC
Principal Piace of Businass Mailng Address
4052 TAMPA RD 4052 TAMPA RD
OLDSMAR FL 34677 OLDSMAR FL 34677 ) ,
2. Principat Pace of Busingess - Mo PO, Box # 3. Mailing Address

Sune, Apl, #'e[{:" . Suite, Apt #, etg. 1st MOORE CR2EO83 (10/07)

City & State City & Stae 4. FEl Number Apghed For

) 20-0929333 No: Applicatie
Zip Country <ie Couniry 5, Cerlibcale of Status Desired O $5.00 addrcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tg?g%i‘h&%!% G Street Address (P.O. Box Number 1s Not Accepiabla)

CLEARWATER FL 34656

Cily FL Zip Code

8. The above named entily subrmits tris statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am familiar with, and accept
lhg obiigations ol registeed agonl.

SIGNATURE 2‘.\/ .g-r /izs/o¥

Sagabad. yoed ar LG nar e O iy ttea sl 099 te T aspasaeky (NOTE. Aagictorac Agert 8 0 ature 1000 €21 whion remgtahing) DATE

"Make. Check:Payabie to Florlda Department o? State '

9, MANAGING MEMBERS.'MANAGERS 10. ADDITIONS | CHANGES

TIE MGRM (] Datete MiE Clcenge [ Addition
HAME SIMONE, PAUL NAME

SIREET ADDRESS | 4052 TAMPA RD STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 . ciry-gi-1

T O patete THLE ‘ Ol changs [ Additien
HAKE NAME

STSEET ADDRESS STREET AGERESS HOAo00e01535

CITY-§T-2P CITY-55-2p 0201 /08-80029~008 138,75

e . [ Delete IS CJchange [ Additizn
NANE NAME '

SIPEET ADDRLSS : STHEET ALDRESS T

CITY-57-21P LY. 5770

TITLE 3 Detete TITLE " [change [ Additon
NAHE HAME

5THEET ADDRLSS SIREET ACBRESS

CITY-8T-2IP Y- 57 2P

TiLE O petste TE [ Change [} Adoitcn
HAHE NAME

STAEET ADCHILSS STREET ADDPRESS

GITY- 312 oY 57-2P

THLE [ Datste TITLE [ Change [ Adastion
HAME NAME

STREET ANDRESS STREET ADORESS

CHTY-$1-2F CITY-51-2P

11. | heraby cerrify thal the information supplied wiln this fiting does not quality tor the exempiions contained in Section 118, Flonda Statutes. ! turthar certily that the information
indicated on this rapert i8 frue and accurate and thar my signature shall have the same legal etfect as if made under cath that | am a managing member or manager of (ne
limiled tiabilty company or the receiver or rustee empewered geule this report as required by Chapter 608, Flunda Stalutes.

SIGNATURE.: ; &'/V ’/2‘7/05" §/3-§9/- 7790

SIGNATURE AND WP‘D OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHDRIZED REPRESENTATIVE Cat Dagtora Bnone &




