e

2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR}

FILED
Feb 15,2006 8:00 am

DOCGUMENT # L01000005277

1. Entity Name

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

Secretary of State

02-15-2006 90134 017 ****50.00

Principal Place of Business ™ ¢+ b

2813 S HIAWASSEE RD
STE M08 .+« ws ..
ORLANDO FL 32835

.

.

- *Mailing Address
2813 S HIAWASSEE RD
-STE108... . ..
ORLANDQ FL 32835

2. Principal Place of Business

3. Mailing Address

RO

Suile. Apt. #, efc.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-3726819 Not Applicable
Zip Country Zin Couniry . . $5.00 additional
' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo ——
gf“llJBngVllwﬂ%R?ﬁELBage\lg %OUARE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
: City FL Zip Code

8. The above namead entity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Forida. | am familiar with, and acceplt

the obiigalions of registared agent,

SIGNATURE

Signatuta, Types or nrnled name of remgisiered sgenl and ik i apnlicabie. {NOTE: Regisiersd Agent ssgnature required whert ranslaing} DATE

ki i i e e

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES e
TITLE MGR [ Delete TITLE hange [ Additicn
NAME SAUERWINE, DEBORAH M NAME 00 KC m pCr La Ne.
STREET ADDRESS |9143 BALMORAL MEWS SQUARE STREET ADDRESS 8"“ ) FL 3 LI .7 8 (.O
CT-SiZP | WINDERMERE FL 34786 avstze (WO INAErmMEre
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TI7LE 1 Delete TITLE [ Cnange [ Addition
HAME T | e N NamE e e W———
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S7-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-7iP CITY-57-ZP
TE [ velete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SF-2IP
TILE [ Datese TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
cITY-ST- 2P IrY-S1-2P

11. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited hability company or the raceiver or lrusiee empo!

SIGNATURE

d 10 execule this report as required by Chapler 808, Florida Statules.

Daviime FPHwvrnn §




