2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000000458 ECRETARY OF RTINS
FAIRWAY SAILPOINTE, LLC Dl”lSION F CORPOR
08 HAY -7 AM 9: 51
Principal Place of Business Mailing Address
2830 CAHABA ROAD 2830 CAHABA ROAD
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 35223
R VL AARMD ARG EORT VD
Suite, ApL #. etc. Sutte, Apt. #, elc. 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
(‘;3423 qc) 5&) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggﬁg:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printad nama of registered agent and e if applicable. (NOTE: Repisterad Agent signaiure required when reinsiating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [JChange  [] Addition
NAME FAIRWAY SAILPOINTE MANAGER, LLC NAME
STREET ADDRESS | 2830 CAHABA ROAD STREET ADDRESS
CITY-8T-21P BIRMINGHAM, AL 35223 CITY-ST-2IP -
7 » : iti
TITLE O petete TITLE n Gy 114 "UB""UIQ .:4__0 s Ilﬂﬂe 25 [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE [ Detete TIME { Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TITLE [CJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

11. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuglate and that my signature shgil have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiypr pr irustee gfhpowered tofexe report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED on mmﬂ" AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




