2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)’ FILED

DOCUMENT # L05000072675 Feb 16, 2007 08:00 AT
1. Enlity Name S
ecretary of State
WIND DANCER SAILMAKERS, LLC ry
Principal Placo of Businass Mailing Addrass
4751 SAN JUAN AVENUE 4751 SAN JUAN AVENUE
SUITE 10 SUITE 10 .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
: : T T
2. Principal PIaco of Business - No P.C. Box # 3. Mailing Addrcss
¢I5( Sna JTuow Ave] Lg75‘l Yan oo Ave
Sulo, Apl ¥, 0 uite, Apl # olc 1st MOORE CR2E083 (10/06
m&? X &s{ ) wite O ° (10/08)
City 1o Cily & Slate 4, FEI Number Apphed For
—ax  EC “TA X ~C 11-3755276 ot Appicas
% 22 “&LUC‘- l ZIDS 2210 Counh Ja ( 5. Cortificale of Stalus Desired | gi'ggllﬁg‘g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WHITE, THOMAS | JR. )
1527 HOLLY OAKS LAKE ROAD EAST

Street Address {P.O. Box Number is Not Accoplabio)

JACKSONVILLE FL 32225

City FL Zip Code

8. The abovo named enuty submits this s[aleme t iorl purposg of changing its registered office or regisiored agent, or both, in the Stato of Fionda. | am famihar with, and accapt
the obhgations of e ﬁed agent. - \/‘M

SIGNATURE

nalure, Iyped of printed name of regisierad sqenl ands lille i applhcable. \ ) [NOTE: Regisiered Agent signalurd fequeed when ranstating) DATE

FILE NOWH! FEE IS $50 00 ' .
Make Check Payabla to Florida Departmam of State
NI Due By May. ‘2007 BN :

. !
Fyet ¥ u S ,_5

9, MANAGTNG MEMBENS MANAGERS 10 ADDITIONS/CHANGES

T MGR O Delcle I [Tl change [ Addition
NAME WHITE, THOMAS | JR. ~ NAME

STREETADDRESS | 1527 HOLLY CAKS LAKE ROAD EAST SIREETADDRESS UROOODS4 1206

C-S1-2P | JACKSONVILLE FL 32225 CITY-S1-2P 02/28/07-20101-010 50,00

HILE [ peleie TILE O change [ Addition
NAME, NANE

SIREE] ADDRFSS STREET ADDRESS

eIY-Si-2Ip CITV-8J- 7P

it ' [T Dotote (113 O change [ Addilion
NAME NAME — o
-ETLT AZDRCES — e e ces : STREET ADDRESS | T '

CUY-SI-7IP 2ITY-S1- 2

HILE . O Dpelele TIILE [ Change [ Addition
NAME HAME

SIRLE] ADDRESS SIREET ADORESS

CITY-ST-7IP CITY-ST- ZiP

unt. O petele TIILE Cchange [ Adatition
NAMT, HAME

STREET ATDRESS SIREET ADDRESS

cIry-§1-7p CITY-51-21P

TILE [ peiete TIILE O cnange  [J Aadilion
HAME NAME

STRELT ADDRESS STREET ADDRESS

CINY-$1-29 CIY-SE- 7P

11. [ hereby certify that the information suppliag with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicatod on this report is true and accurale and that my signature shall have the same legal elfect as i made under oath; that | am a managing member or manager of the
limitad liabiiity company or the receiver or lruslee empowered 10 execute ihis report as required by Chapter 608, Fiorida Statules.

SIGNATUREHWC/ [ Mﬁm' ?// ‘/K / o7

SIGNATMRE AND TYPED GIR PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytfa Prono 4




