2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 09, 2006 8:00 am

Secretary of State
LO500007257
E)gijNEmhenENT # 5 00 5 5 01-09-2006 90050 Q05 ****50.00
WIND DANCER SAILMAKERS, LLC
Woa

Principal Piace of Business ’JLQV’ Mailing Address UV Y e .-
4751 SAN JUAN AVENUE ’g’ €A Q 4751 SAN JUAN AVENUE
SUFTE 10 SUITE 10
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225~ US :
S S G 0T A O AR

Sutte. Apt. #, etc. Suite, Apt. #, etc. 01042006  Chg-LLC CRZE083 {11/05)

City & State City & State 4. FE| Numbes Applied For

/ { '.3? S§27QD Not Applicabla
Zip Country ZJB; 9 l 0 Coungry 5. Certificate of Status Desired | Egggqmm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WHITE, THOMAS | JR.
1527 HOLLY OAKS LAKE ROAD EAST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registarad agant and Lila f spplicatie. (NOTE: Ragistared Agant sigrature raquired whan reinstaling) DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 1 Detete TILE O change [ Addition
NAME WHITE, THOMAS | JR. NAME
STREET ADORESS | 1527 HOLLY OAKS LAKE ROAD EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TIME O Detete TIMLE [ Changa {3 Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
me ] petete TmE O crange  [] Addition
NAME - . - - —— = —_ - -NAME - — —_— —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-19
me B petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-57-2P QITY-8T-2P
TE [ Detete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP OTY-5T-29
THLE ] Delete ILE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. Fhareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report Is true and accurate and that my signature shali have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATURE[\%MZ&Z{J KKJ / ' 1 /{/ 5, éw@

SIGNATURE AND TYPED OR PRINTED MAME OF SICNING MAMAGINGMEWBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Daytime Phong ¢




