FILED
2O I ANNUAL REPORT Jan 11,2007 8:00 am

DOCUMENT # L06000039808 Secretary of State
1. Enlily Name 01-11-2007 90130 047 ****50.00
FULL SAIL SAILING LLC

Principal Ptace of Business Mailing Address

815 WEST PRINCETON STREET 815 WEST PRINCETON STREET )0 S JAD

ORLANDO, FL 32804  US ORLANDO, L 32804 US f’é(" O ('/

P oD S VA RO DR GG
Suite, Apt. #, elc. Suite, Apl. #, eic. 01092007 Chg-LLC CR2E083 (12/06) ‘
City & State City & State 4. FEI Number Applied For

| Not Applicable
Zip Country P Country 5. Cenificate of Status Desred [ Eiggq“:?::w'
6. Namo and A of Curmenmt Reg? Agent 7. Mama and Address of New Rogisterad Agent
Name

UNITED STATES CORPORATION AGENTS, INC.

1111 LINCOLN RD Sreet Acdiess {P.O. Box Number is Not Acceptatie)

SUITE 400

MIAMI BEACH, FL 33139 )

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oilice or registered agent, o both, m the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, typed or prnted name of regsstered spent and tte f applicable. {NQTE: Regumiered Apent sgrature requred when revstatng) DATE

Filing Fee is $50.00 Make chock payabla to

Due by May 1, 2007 Fiortda Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . O pelete e [ Change [ Adeition
NAME WILLISTON, GEORGE A HAME
STREET ADDRESS | 815 WEST PRINCETON STREET I STREET ADDRESS
Ccry-st-ap ORLANDO, FL 32804 Qry-s7-ap
e ' O Deete ANE [ Crange  [F Adrition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE ] Detete ME [ change [T Adeition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TME [ detete Tne [T Change [ Addition
NAME NAME
STREET ADDAESS SIREFT ADDAESS
CITY-SsT-2P CIY-SI-2IP
E [ Detete TmE O Change [ Addition
NAME NAVE
STREET ADDRESS ’ STREET ADDRESS
cry-si-zp CiTY-51- 7P
TRE [ Detete JLE [JCrange [ Aseition
HAME NAME
STREET ADORESS STREET ADDAESS
oITY-S1-2P CFY-SI-BiP

11. | hereby certify thal the information suppliec with this fiing does not qualily for the exemplions contained in Chapter 119, Rorida Stannes. ) further certify that the information
indicated on this report is Irue and accurate and that my signgtwe il have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered (o efecule this repart @s iequired by Chapler 608, Fiorida Statistes.

(267 foT-p24.9/5

Daytrme Phone #

SIGNATURE:

A, OR AUTHORIZED REPRESENTATIVE




