2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # 07000032743 ecretary of State
1. Entity Name 04-07-2008 90235 004 ***138.75
ROZANSKI SAILING, LLC
Principal Place of Business Mailing Address
5751 AVENIDA ESTORIL 5751 AVENIDA ESTORIL QUULUII/(
LONG BEACH, CA 90814 US LONG BEACH, CA 90814 IS :
rl | i
2. Principal Place of Business - No P.O. Box # 3. Maillng Address JH ‘ h ”
Sulte, Apl. #, efc. Suite, Apt. #, elc. 01272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
g% ~ Q477984 Not Applicable
Zp Country p Country 5. Certiiicate of Status Desked [ ggggqm;’dm
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
MOORE & COMPANY SECRETARIES, INC. —— o — . ——— SES
355 AL HAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1100
MIAMI, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am lamikar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of regiaterad agert &nd itk f KpPHGADI. (NOTE: Regtared Agent

recured when

FILE NOWI! FEE I8 $138,758
After May 1, 2008 Feo will be $338.753

= o
£y

i nianSadnd,

8. MANAG ING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES

e MGRM [ petete TIME [ Ctange [ Addition
HAME WALSH, DONALD JR. NAME

STREET ADDRESS | 5751 AVENIDA ESTORIL STREET ADDRESS

CiTy-ST1-2P LONG BEACH, CA 90814 CrrY-S7-3P

TRE [ Deete MLE O change (7] Addttion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CATY-S1-2P

TME [ etete TME [ Change [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CrIY-ST-BP

TmLE O etete TME O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-ZP CaY-ST-2P

TmEe [ cetete TIMLE [ change [ Addition
NANE HAME

STREET ADORESS STREET ADDRESS

ChY-GT-2P QTY-s1-2P

TTLE [ petete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CATY-ST- 2P CTY-S1-2P

11. { hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Rorida Statutes. | further cevtify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the
limited fiabllity company or the receiver or trustee empowered 1o execute this report as requirdd by Chapter 608, Forida Statutes.

%) 597-

Daytrme Phone #

SIGNATURE: QY /02 / ACCB

E Do WOLSH, T \



