2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

SGGUMENT # Lo9000008879 Feb 19, 2004 08:00 AM

1. Entity Name

SADDLEBAGS, I.C

Ll
Principal Place of Business

1623 COLLINS AVE., #908
MIAMI BEACH FL 33133
L

Mailing Address
PO BOX 180924

MIAMI BEACH FL 33119-0924

Secretary of State

Suite, Apt: ,,',‘ [=H o Sute, Apt. £, elc. MOORE CR2E083 (1 1/03)
City & State City & Srate 4. FE! Mumber Applied For
) _ 65-0960242 Mot Applicable
Count
Zip ountry Zp Country 5. Certificate of Status Desired ] ?i-ggqﬁsuonal
6. Name and Address of c‘:ﬁ‘rre‘nt Registered Agent 7. Name and Address of New Registered Agent
Name:
BENNETT, JOSH N —

511 N.E. 3RD AVE,, 2ND FLOOR

FORT LAUDERDALE FL. 33301

Street Address (P.O. Box Nurmber s Nat Accepiabie)

City

Zip Code

FL

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — L o . .

Sgnatura. iyped or pglrrg;u name of regraterad agen and hug, i applcatle (NOTE. Registzied Agent sigraluce rotuired when tensiaing) DATE . — —

FILE NOW1!! FEE IS $50,00
Make Check Payable to Florida Department of State
B 7__[_)ue By May 1 2004 I ,

g, _ MANAGING MEMBERS/ MANAGERS | 10. - ADDITIONS | CHANGES T
TILE MGRM 7 oelete TILE G ohange [ Addition
NAME CALM WAVES TRUST NAME
STREET ADDRESS 11623 COLLINS AVE,, £908 STREET ADDRESS
CRY-5T-21F MIAMI BEACH FL 33139 GiNY- ST Zip -~
TITLE MGRM [ Detete e [J change [ Additien
NAME BLUE SKY TRUST NAME =
STREET ADDAESS | 1623 COLLINS AVE., #3909 STREFT ADDRESS 07 f%g%%gngggggzﬁg 500,00 CF
CITY-ST-21P MIAM! BEACH FL 33139 ) ) Ciry-ST-ZI i s
TmE 1 Delete TTiE [ Chanqe 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o i CiTY - ST- 2P .
TITLE [ Dekle Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrEY-ST-28 CHY-ST-ZiP .
ILE I3 Delete T [ Change [ Addition
NAME NAME
STREET A0DRESS STREE] ADDRESS
CITY-5T- 2P CITY-5T- 2P .
TIE £ Desete ILE [ change [ Addision
NAME i NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7P CiTY-ST-ZP )

11} hereby certify that Lhe tnformatxon supphed with this filing does not qualify for the exemption slaied in Section 199, 07(3)(0 Flonda Statutes. | further certify that the miormanon
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath;

that | am a managing member or manager of the
S receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁW %aa«qw /’/ et/ 5/;1{ / S - 534, 7070

SISNATUREAND TY8ED OR PRINTED MANE OF SIGNING MANAGING JMBER, MgJ@NER, OR AUTHORIZED REPRESFHTATIVE Das Daytime Phofie &

Imited liability company or,




