FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000019291 o 04-10-2006 90034 013 ****50.00

1. Entity Name
SAWGRASS INVESTORS, LLC

Principal Place of Business Mailing Address 2 D @2 E B 14

3220 OFFICE POINTE PL 3240 OFFICE POINTE PLACE
LOUISVILLE, KY 40220 SUITE 200
LOUISVILLE, KY 40220

Zoo SOWTH FIFTH STREET | Zoo Sowlih FLFTH Sreeer
Suite, Apt. #, efc. Suite, Apt, #, etc.
03302 -
SLCI:Tr: 4 S\L‘LT & 200 N 02006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
LouTSULILE K\! LUTSVTUSE K 58-2660156 Not Applicable
Zip Country Zip v _Country - ) $5.00 Additionat
‘-leDL IEFF&‘SoN HDZD’L N| GF('E tsorJ 5. Certificate of Status Desired [} Fee Required
6. Nome and Addross of Current Registered Agent 7. Name and Addraess of New Registered Agent
Narne B h -
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331 )
City FL | Zip Code

8. The above named enti ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

A—-—/’ (A Yode  Conieocise 3/30/,,:.

SIGNATURE
istered agent and title if apphcable. (NOTE: Regsterad Agent signdiure raquired when reinsiating} ' DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR 3 Delete TITLE [T change [ Addition
NAME POE, STEVEE NAME
STREET ADDRESS | 3220 OFFICE POINTE PL STREET AGDRESS
CIrY-ST-2IP LOUISVILLE, KY 40220 N / CRY-ST-2IP
TILE MGR N}glmg TITLE [ Change ] Addition
NAME HYSINGER, WILLIAM NAME
STREET ADDRESS 1 3220 OFFICE POINTE PL STREET ADDRESS
Ciry-§7-2IP LOUISVILLE, KY 40220 7 CITY-ST-2ZIP
THLE MGR Nﬁle(e TILE [ Change [ Addition
NAME MULROONEY, JAMES NAME -
STREET ADDRESS | 3220 OFFICE POINT PL STREET ADDRESS
CITY-5T-7P LOUISVILLE, KY 40220 CiTY-ST-ZIP
TITLE [ pelete TMiE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TITLE 3 Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CATY-ST-ZIP

11. | hereby certify that the information supplied 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 tr d accurate 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 liability com or the recer trustee empowered to execute this repont as required by Chapter 608, Fiorida Statutes.

SIGNATU&E&




