2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1L03000013963 -

1. Entity Name

SAWGRASS PE LLC

Principal Place of Business

2360 COLFAX DRIVE
SOUTH DAYTONA, FI. 32119

Mailing Address

2360 COLFAX DRIVE
SOUTH DAYTONA, FL 32119
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8. The above named entity submits this staternant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of regislerad agent.

SIGNATURE

Signature, typed or printed nemae aof registered agent and ttie If applicadle.

{NOTE: Ragisterad Agent signaturs required when rainstating) DATE

Fliling Foe is $50.00
Due by May 1, 2007
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11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutss. | furthar certify that the information
indicatad on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that I am a managing membar ar manrager of the
limited liability company or the recaiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME O ING MANAS MEMBER, OR AUTHORIZED REFRESENTATIVE

Dale Dayiima Phone #




