[

"~'2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 27,2008 08:00 A

DOCUMENT # 04000081087 Secretary of State
. Entily Name
SAILOR ASSOCIATES, LLC
Principal Place of Business Mailing Address
9107 W. COLLEGE PCINTE DR. 9101 W. COLLEGE POINTE DR,
SUITE1 SUITE1
E S AR R G
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Ry ForeaTor
20-1852947 Not Applicable
5. Certificate of Status Desired [ gg-ggquﬁm‘mﬂ'

¢. Name and Address of Current Reglstersd Agent

KINSEY, JAMES E JR

9101 WEST COLLEGE POINTE DR Do NOT WRITE
SUITE 1

FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinkod name of rogisioned agent and Utk 1 appkcabie (NOTE: Ragistarad AQIt 3gnaturs required when roinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS '
TMLE MGR
NAME KINSEY, JAMES E JR

STREET ADDRESS | 9101 W. COLLEGE POINTE DR. STE 1
CIY-§T-2F FORT MYERS, FL 33919

o lonoooRsinTE
NAME A0S0 BOR09-025 138,75
STREET ADDRESS
CITY-ST-2P

TiME
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CIrY-57-2P

TILE

NAME

STREET ADDRESS
CIY-ST-21P

TILE

NAME

STREET ADGRESS
CITY-ST-2IP

11, | hereby certify that the information supplied with this fiing does not quality for the exemlptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:




