FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000027898 04-29-2004 90076 015 ****50.00

1. Entity Name

SAWGRASS PARTNERS, LLC

Principal Place of Business Maiting Address

4225 POINT LA VISTA ROAD WEST 4225 POINT LA VISTA ROAD WEST

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
04272004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR==To— AppiedFa
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O ?ai'gg‘ﬁiﬁnona'

6, Name and Address of Current Registered Agent

JACKSONVILLE FL 32207 IN THIS SPACE

PUTNAL,BRYANL
4225 I?CLSINT LA VISTA ROAD WEST . DO NOT WRITE

CHl L o
7| 'SIGNATURE
. v Signature, typad of printed namae of registered agent and title it applicable. {NQTE: Registerad Agant signatura required when reinstating) DATE

“The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. [the obligations of registered agent. .

..

Filing Fee is 550:00 :
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS
TILE MGR
NAME MANTEO SERVICE CORPORATION

STREET ADDRESS | 4225 POINT LA VISTA ROAD WEST
CITY-ST-21P JACKSONVILLE, FL 32207

TILE

NAME

STREET ADDARESS
Ciry-ST-2P

TLE
NAME

v srap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TLE

* NAME
STREET ADDRESS
CITY-ST-21P

11. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate ang 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 company or the receiver or ?e empowered to execute this report as requirec by Chapter 608, Florida Statutes.

&GNATURE:% k Terry pru}'hﬂ 42704  Jo¥-357-77%

SIGNATURE AND "PE& PRINTED NAME OF SIGNING HANAGING’EMBER, OR AUTHORIZED REPAESENTATIVE Date Daytme Phone #




