FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000025347 01-29-2008 90064 009 ***143.75
1. Entity Name .
SAILSMAN, LLC
Principal Place of Business Mailing Address -
8399 N.W. 30TH TERRACE B399 N.W. 30TH TERRACE 6 ﬂ ﬂ 0 4 B 4 2
DORAL, FL 33122 OORAL, FL 33122
SR TR S GRS
Suite, Apt. #, elc. Suite, Apt. #, efc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Country dip Country 5. Certificate of Status Desired KX ?i'ggﬁ?:j“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ Name
ATRIUM REGITERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.O. Box Nurmmber is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

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

SIGNATURE
. Signalure, typed or printec name of registered rgent and title it applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to

. After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
“omie D [ oelete e { Change ] Addition
NAME . ALBERTO, DOSAL NAME

STREET ADDRESS | B3G9 NW 30TH TERRACE STREET ADDRESS

Gy -St-2IF DORAL, FL 33122 CiTY-S1-2IP

TITLE O pelete TITLE D [JChange  [& Additien
NAME NAME LOURDES DOSAL

STREET ADDRESS sweeTanoress | 8399 NW 30 TERR

CITY-ST-ZIF CITY-81-2IP DORAL, FL 33122

TITLE ] Delete WLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-21P

TINE 3 Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 71

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete HTLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP / CHY.ST-2IF

11. ) hereby certity that the information supplj
indicated on this report is true and acc
limited fiabifity company or the recei

with this filing does not quality for the exempij
e shall have the same
ered to cute this report a

s contained in Chapter 119, Florida Statutes. | further certify that ihe information
I effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

SIGNATURE: {/ 25 /0:? 308~ 434~ 7272

SIGNATURE AND TYPED/R PRINTED NAME OF SIGNING MANAEy{MEMBER‘ MANAGE‘R, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/ e



