FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # L06000092002 07-09-2007 90115 026 ****50.00
1. Entity Name
STAYSAIL FARM, LLC
Prinnipal Place of Business Mailing Addross qQulev>-
767 FIFTH AVENUE 767 FIFTH AVENUE ’ -
17TH FLOOR 17TH FLOOR
NEW YORK, NY 10153 NEW YORK, NY 10153
R TR
Suite, Apl. #, eic. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
& 0- 579 71%3 '7‘ Not Applicable
Zip Courtry Zip Countey 5. Certificate of Stalus Desired O gi'ggq:i‘?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GALLE, CRAIG T ESQ.
13501 SOUTH SHORE BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 103

WELLINGTON, FL 33414

City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or regisiered agent, or toth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of pnnied name of registered agent and tivs it applicable (NOTE Registered Agen S1inalure requi b0 when réinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
DILE MGRM O pelee TILE [ change [ Addition
NAME MILLER, ELIZABETH R NAME
STREET ADDRESS | 767 FIFTH AVENUE, 17TH FLOOR STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10153 CITY-8T-2IP
ITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 ITy-ST-21p
TITLE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE O vetete TILE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TITLE [T petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS |. STREET ADDRESS
CITY-ST-2P CTY-ST- 2P

11. | hereby cenify that the information supplied with this filing ciees not qualify tor the exemptions conained in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurgig angl th. y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receive) powered to execute this report as required by Chapter 608, Flonida Statutes

1 ’I/‘a'l

SIGNATURE:

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE bae

Daynme Phone #




