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

ANNUAL REPORT Secretary of State

PQPNUMENT # M06000001670 07-09-2007 90115 025 ****50.00
. Entity Name
STAYSAIL SOUTH LLC
Principat Place of Business Mailing Address G
767 FIFTH AVE., 17TH FLOOR 767 FIFTH AVE., 17TH FLOOR
NEW YORK, NY 10153" NEW YORK, NY 10153 4 0 1 2 3 97 )
R AR AR D SIVTORTAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
QO' 4‘9507(03 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggn‘:‘:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or peinted nama of regislered agent and litle if appcabla (NQTE. Registers Ageni signatura required when reinstating) 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
TILE MGRM [ petete e [ Chanrge [ Addition
NAME MILLER, ELIZABETH R NAME
STREET ADDRESS | 767 FIFTH AVE., 17TH FLOOR STREET ADDRESS
CITY-ST-ZiP NEW YORK, NY 10153 CITyY-ST-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TITLE O oetete L O Cnange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-51-2P CITY-8T-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIFLE O pelate TITLE [ Change [ Adgition
NAME T NAME
STREET ADDRESS STREET ADDRESS - .
———
CITY-ST-ZIP CIFY-ST-21F e —_ -

11. 1 hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicaled on this report is true and accurate and 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 or the receiv e owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’f/ Z) 0]

SIGNATURE AND wy}/dn PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 date] Daytima Phane #

7




