FILED

2008 LIMITED LIABILITY COMBPANY -« May 22,2008 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # L06000003541 D 04-03-2008 90071 003 ***138.75
1. Entity Name
SAILUP, LLC
Principal Place of Business Mailing Address v -
2871 N.E. 8TH COURT 2871 N.E. 8TH COURT
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 ’ R e
TS T T A EGAMENE A KA
Suite, Apt. #, etc, Suite, Apt. #, 812, 01152008 Chg-LLC CR2EOB3 (12/08)
City & State City & State 4. FEI Number Applied For
21-8678532 - Nk Applicable
Zip County Zip Country 8. Certlicats of taus Desired [ ggggmm””
8. Name and Address of Current Regl d Agant . 7. Name and Address of Nsw Regl d Agent
i Neme
- CLARK, THOMAS M~ - _ -
2400 EAST COMMERCIAL BOULEVARD, SUITE 820 - - - Straet Address (P.O: Bx Nurber is Nat Acceplable)
- FORT-LAUDERDALE. FL 33308
T City FL l Zip Code

‘8. The above named entlly submils this slaternent lor the purpose of changing its regisiered office or registereg agent, or bolh, in tha State of Florida. | am famillar with, and accept
*.." the obligalions of registered agent.

SIGNATURE
. Signare, IyDad & (Arind Rivhd OF NQutlived agend and i f appikceble (NOTE: Ragmertd AQani HONEIw Hixduited] wivin rerstatng) DATE
3 A . R
FILE NOWII FEE IS $138.75 . Make check _paynbll to
Aftar May 1, 2008 Foe will be $538.75 ’ A -, -Florida Department of State
Ta=— MANAGING MEMBERS TMANAGERS 10; - - — ADDTIONS /CHANGES >
e MGR O Detex i Dcrne [ Adeiton
T BRENNAN, MICHAEL HAME
STREET ALORESS | 2871 NLE. 8TH COURT STREET ADORESS
Criy-S3-7P POMPANQO BEACH, FL 33062 cimy-51- 2P
T MGR O Detete Tine O Crange [ Addition
NAME BRENNAN, AILEEN NAME
STREEYADDARESS | 2871 MLE. 8TH COURT STREET ADDRESS
CHY-53-2P POMPANO BEACH, FL 33062 Ciry-s1-2P
TmE O oelete TME OIcChmge [ agdition
WAME . NAME
STREET ADORESS STREET ADORESS
Y- ST-1P CY-$1-28
TIRE O Deeee Tme chenge  [J AdRtion
NAME NAME
STREES ACDRESS STREFT ADORESS _ ) — - ————
s | _ - - .St
TIME 3 Dekets TILE O Change [ Addition
HAME HAME
STREET ADORESS . STREET ADDRESS
Cify-S1-2 CiTY-§T-2
TRE O pelets e O Changs [ Addition
HAME NAME
STREET ADDRESS | o STREST ADDRESS
cny. 51- 2P CIY-Si-7P

1. | hereby certily that tha information supptisd with this ¥ tor the exemplions contained in Chapter 419, Florikda Statutes. | further carlily thal the information
indicated on this repon is rue and accurate and that ave the same legal etlect as il made under aath; that | am a managing member or manager of the

fimited liability campany or the raceiver ouirusie ppiered joakacule thig n uired by Chapter 608, Florida Statutes.

« L 2 0r

GING MEMBER, MAMAGER, OR AUTHORIZED REPREBENTATIVE

(SIGNATURE: 2
- SIGMATURE AND TYPED OR PRINTED NANE O Darytiry Prone 8




