2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000022437

. Entity Name

SAIL AWAY LLC

A3

Principal Place of Business

8875 HIDDEN RIVER PARKWAY SUITE 300
TAMPA FL. 33537
us

Mailing Addross

8875 HIDDEN RIVER PARKWAY SUITE 300

TAMPA FL 33637

us

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apl. #, elc.

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90307 012 ****50.00

G

tst MOORE CR2E083 (10/06)
City & Slate City & Slate 4, FE| Number Applied For
tl'{ ! SM Not Applicable
Zp Couniry Zip Country 5. Cenificale of Status Desired [N $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
BARRY, JOHN -
Slreel Address (P.O. Box Numbaor is Nol Acceptable
2228 FOUNTAIN KEY CIRCLE ( )
WINDERMERE FL. 34786
“%,
City Zip Code

FL

8. The above fizamell en
the obligatigns offe

this gldiement Ior Ibe purpose of changing its regislered office or
cra agont

registerad agenl, or both, in the State f Florida. 1 am familiar with, and accept

el

SIGNATURE
Sigﬂ#f, typad or prnmed nang cld’/gns\e ed a m and klle d applicathe. (NQTE. Regisiered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS {CHANGES
T MGRM O Delete TILE [ cChange ] Addilien
NAME BARRY, JOHN NAME
SIRETADDRESS | 2228 FOUNTAIN KEY CIRCLE STRIE T ADDRESS
ChY - S1-2IP WINDERMERE FL 34786 CINY - $1- 40
nni MGRM [ oelele Hin [Jchange [ Addition
NAME BARRY, ALLYSON NAME
SIRLET ADDRLSS | 2228 FOUNTAIN KEY CIRCLE SIREET ADDIY.SS
GIFY-51-2IP WINDERMERE FLL 34786 CINY-51-2p
e O pelete mr O change [ Addilion
NAME. NAME
SIRLLY ARDRESS - - SIRECI ADDRESS N
CIY-s1-2P CITY-S1- AP
1t O Celele m [ change  [] Addition
HAMI NAME
STREFT ADDRESS SIRELT ADDRISS
CITY-SI-41P CITY-ST-2IP
e [ etete Tme [ change [ Addilion
RAME NAME
SIREET ADDRESS SIREETADDRESS
CIY-s1-4ib CIY-$1-/1P
1 ] potate 1TLE [J change  [J Addilien
RAME NAME
SIRLLT ADDRLSS STRECT ADDRESS
CITY - S5-2IP CITY -81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. 1 further certify thal the information

indicated on this reporl i

limited liability company’or theyeceiy®f or tr

SIGNATURE:

em|

A

and acgurate and that my signature shall have the samoe legal effect as if made under oalh thal | am a managing member or manager of the
lored to execule this report as required by Chapter 608, Florida Slalu es.

e

Ya7- 390-581y

Y
SIGNATURE AND nn%lf OR PRINTED NAME OF SICRING MANAGH

EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daytime Prone &

Ty

—y




