FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000003997 04-27-2006 90030 045 ****50,00

1. Entity Name

SAWGRASS DEVELOPERS, L.L.C.

Principal Place of Business Mailing Address

100 SW ALBANY AVE. 100 SW ALBANY AVE.

SUITE110 SUTE 110

STUART, FL 34994 STUART, FL 34994

s S S AR TR AL A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For

01-0640262 Not Applicable

Zip Couniry Zip Country 5, Cerificate of Status Desired a Eeseggq Iﬁrd:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

SCHAFFER, MARTIN T SG D UD FDS i

100 SW ALBANY AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE 110 150 S H’L&Aﬂff? AVE
STUART, FL 34994 SOl Te= 1O
City Zip Code
- ~ STiaeT FL | %% 95 ¢
8. The above named entity su this statepher e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register;

SlGNATUHEg 3
Signature. #iped or printed nank G

3 agentand e i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to-
Due by May 1, 2006 Florida :Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM : %ﬁm THLE m(.;ﬂ,w\ [ Changa E’Addilion
NAME SCHAFFER, MARTIN NAME G ED UD 13 .
STREET ADDRESS | 1597 § PORT ST LUCIE BLVD STREETADDRESS | 409 StJ ALG N’«f\/ Svi7e J10
erv-s-z¢ | PORT SAINT LUGIE, FL 34952 GITY-§T-2P Stwenr? | 34"3‘74
TILE 1 pelete TIILE j ! [Ochange [ Addition
NAME - NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P o CITY-ST-2P
TALE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2F
TITLE [ peiete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

11. [ hereby certify that the information supplied with this filing does not qualify fgr the sxemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ’..E\': the same legal effect as if made under cath; that | am a managing member or manager of the
5 WoerlaAhis repart-ae-reqoiret-oy-Chapter 608, Florida Statutes.

Il

SIGNATURE:. X

SIGNATURE AND

KNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayiime Phone #




