2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000005277

FILED

Jan 26, 2005 8:00 am

1. Entity Name

D.M. SAUERWINE, L.L.C.-

Secretary of State

01-26-2005 90061 025 ****50.00

Principal Place of Business

9143 BALMORAL MEWS SQUARE
WINDERMERE FL 34786

Mailing Address

9143 BALMORAL MEWS SQUARE
WINDERMERE FL 34786

2. Principal Place of Business

213 8. Hlawassee K.

3. Mailing Address |

R3S, Hawassee Rl

I

il

Il

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

! 15t MOORE CR2E083 (10/04)
Surte. 1O% Suite. 108§ -
Clty & State tate . 4. FEI Number Applied For
Or a n O FL_ Cg{ fand 0 FL 59-3726819 Not Applicable
Country Zip Country - . $5.00 additional
._7)8\% 7\5 \%H 3&8 ‘%E) QA 5. Certificate of Status Desired 0O oo Hequiredl lonal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g?%Egyﬂu%RaELBSEQ/% héQUARE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement forfhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligé

registered aff&\%

uonuum, President oo Jos

SIGNATURE
. Sgnatute, typed or prmled name of ragistered agant f)ﬂd tille 1 apphcable (NOTE, FlBg;!lele Agent signalure required when rainstaling) Toate
9. MANAGING MEMBERS / MANAGERS X ADDITIONS/CHANGES
TIILE MGR [ Detete TIILE [] Change  [] Addition
HAME SAUERWINE, DEBORAH M NAME
STREET ADBRESS | 9143 BALMORAL MEWS SQUARE STREET ADDRESS
civ-SI-2F  [WINDERMERE FL 34786 CoTy-ST-2IP
TIILE [ Delete TILE [ Change  [] Additian
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 1P
0 OJ Detete TTLE O Changs (] Addition
NAME - ) NAKE ' )
STREET ADDRESS STREET ADDRESS
Cify-SI-2IP | ciry-sT-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIT¥-S1-2IP CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADBRESS
Clly-51-2IP CITY-SE-2IP
THILE [ petete e [J change [ Addition
NAME, ) NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2iP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is tue and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver ot trustee empowered to execute this raport as required by Chapter 608, Florida Statutas.

SIGNATUR

SIGNAIURE AND “PED OR PNNTED NAME OF S’G

G IthAGlNG IIEIIBEII MANAGER. CR AUTHORIZED REPRESENTATIVE




