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

DOCUMENT # L05000072575 Feb 06, 2008 08:00 AM
1. Entity Name - | - S
oo ecretary of State
WIND DANCER SAILMAKERS, LLC ry
Principal Place of Businass Mailing Address
4751 SAN JUAN AVENUE 4751 SAN JUAN AVENUE '
SUITE 10 SUITE 10
JACKSONVILLE FL. 32210 JACKSONVILLE FL 32210
: : MO
2. Piincipal Place of Businegss - No P.0O. Box # 3. Mailing Address
Suile, Apt. #, elc, Suite, Api. #, elc. 15t MOORE CR2E0B3 (10/07)
City & State City & State . 4. FEI Numer Applied For
11-3755276 Not Applicatle
Zip Country ae Gounity 5. Certihcate of Staws Desired [ ?ei ggq:':;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%';;rﬁo-r&gMOAASKlsJEAKE ROAD EAST Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
e obligations of registered agent.

SIGNATLIRE
Sagnal v, typed o1 proved name of s stered agenl 0a? 1 Be  sop cace INOTE Reyrcterodd Agpant S ialure 1200 021 when 1ain3:alng) DATE
0. MANAGING MEMBERS.’MANAGEHE: . ADDITIONS fCHANGES
HILE MGR 3 Detete THLE [Ochange [ Adaticn
HAME WHITE, THOMAS 1 JR. RAME
STREET ADDRESS | 1627 HOLLY QOAKS LAKE ROAD EAST STHEET ADTIRESS
CiTy-St-2Ip JACKSONVILLE FL 32225 CIY-§5-2p ONEE 1 Al
mE O pelete i 02/ 1502300001 T FRike TS0 Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-$1-1p
HILE O peiete TITLE [ change [ aaditon
HAME NAME - : - -
STREET ADDRESS STHEET ALDRESS
CiTY-5T-71P 5 CITY-51-2P
TLE 1 pelete TLE 1 cChange [ Addition
HAME HAVE
SIRELT ADDRESS STREET BLDRESS
SNY-§T-2IP CIFY-$5- 2P
TIE 3 Deiete TME 1 Change ] Agdition
HANE NAME
STRELT ADDHESS STREET ACDRESS
CIRY-81-2P CITyY-87-2IP
TITLE [ pelste TITE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITyY-S1-2IP

11. | hereby certify hat the information supplied with this filing does net quality for the exemptions contained in Section 119, Flerida Statutes. | furlher certify that the information
indicated on this repert 18 true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
imited liability company ¢r the Jeceiver ar trustee erfibowared l exscula this report as required by Chapter 808, Florida Statulas.

SIGNATURE: A\ §/ /4/ ﬂ/

-
SIGNATUHE AND TYPED OR PRINTELTNAME OF SIGNING m\m\nma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Chyiia Prioos #




