L

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT # M07000000191

1. Entity Name
STOLZ SAILPOINTE, LLC

Secretary of State

(02-20-2008 90024 001 ***277.50

Principal Place of Business

366 NORHT MAIN STREET STE 400
ALPHARETTA, GA 30004

Mailing Address

366 NORHT MAIN STREET STE 400
ALPHARETTA, GA 30004
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01242008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-8184814 Not Applicable

5. Certiicats of Staws Desied (] $9-00 Additional

— 6. Name and Address of Current Registered Agent ~

Fee Requirad
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NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR #4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Dl Mawe) Thieustt l

Lafo%’

Signature, typed of printed name of registared agent and title it eppicable.

{NOTE: Registared Agent signature required when reinsiaing) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fae wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME STOLZ SAILPOINT MANAGER INC
STREET ADORESS | 366 NOCRTH MAIN STREET
CITY-ST-ZP ALPHAREETA, GA 30004

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE
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STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADORESS
CITY-ST-2P
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NAME

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZP
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14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ML Huwh ) Upie Thoudt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o

Daytirne Phone #




