2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000005277 Feb 01, 2008 08:00 AN
1. Ertily Narms e
D.M. SAUERWINE, L.L.C, Secretary of State
Principal Piace of Busingss i Maiing Address s n et
2813 S HIAWASSEERD 2813 5 HIAWASSEE RD
STE 108 STE 108
Hoakgfi Y
2. Principa! Place of Business - Mo 2.0. Box # 3. Mailing Addrass
Sute, Apl #. et Suie. AR #, elG R I ‘.‘; ;\AOORE o CF;ZE(;E;::; “ OIO?}
City & State City & Staie 4. FEI Numzer Applied For
59-3726812 Not Applicatie
zie Counity “ Gourry 5. Carlificate of Status Desired ] $5.00 Addianal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namy
gg‘#fgmu%hgggg&%xo Stragt Address (P.O. Box Number is Not Accentabia)
SUITE 108
ORLANDO FL 32835
Cily FL 2p Code

8. Tne above named entity submits tuis statemen: for the purpose o changing its registered office or registered agent. or ath. in the State of Florida. | am familiar with. and accepl
the obligations of registerad agenl.

SIGNATURE
Segr il WReH 3 07 00 (T & of g Blessd ngorl 3 1 1 00 Sakhks (NDTE Baongiarn agor] 84 alwn 1e00ee 51w bn 1L ing anng) Gale
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
g MGR [ beiete TEE [JCrange [ Addikon
NAME SAUERWINE, DEBORAH M NAYE
STREET ADDRESS |11208 MACAW COURT STREETADDRESS | - UOono0a1 1173
OTY-ST-2¢ | WINDERMERE FL 34786 S 0211 /05-8001 7=004 132 75
TLE O Balgte TiTE O change [ aadition
NAME tinE
STRFFT ANDRFSS STREET AEDRESS
CITY-ST-21F CIFY-51-2p
THLE [ Delege liTik [ Change [ Additicn
NAME RAME
SIREE T ADDRESS STREET ALDRESS
Cy-51-21p CiTY-§7-2P
i 1 pelete TITLE [ Change [ Addition
NAME BAME
SIREET ADDRESS SIRELT ALDRESS
LIY-ST-21p Cliy-§i-2p
TLE 1 Datete THTiE [ Change ] Additicn
NAKE NAME
STRCET ADDMESS STREET ACDHESS
CITY-3T-7IF Clly-57-2P
TTE O pelste THLE [ Crange [T Additisn
HAME NAME
STREET ADDRESS GTREET ADNAESS
CITy- 37210 Cry-3st-2ip

11. 7 herany certify thay the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 turlhar cartily that the inicrmaton
indicated on this r@pert s true and acouraie and that iny Signalure shall have the same legal eftect as it made under oalh: that | am a managing member or manager of ihe
hmiled hakiity cornpany of the raceiver or srusteg empowared o exacute this report as requirad by Chapter €08, Floride Stalutes.

SIGNATURE

AND TYPED OR PRINTED RAME OF MANAGING , MANAGER, OR AUTHDRIZED REPRESENTATIVE

BuylraPore s

i




