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

DOCUMENT # L03000021310

1. Ertity Name E [}

SAWFISHBAY HOLDING COMPANY, L.L.C. s

Erneipral Place of Business Mailing Address ZHUB HAR 20 ﬁH IU l 9

RS -SW-SUNSETTRANL 128+ S SUNSET-TRAH~ ~r .

PALM CITY FL 34990-3342 PALM CITY FL 34950-3342 SRR M R

BNS S Capurch Py 3605 5 Gpuck Pl A

2. Principa’ Place of Business - Mo P.O. Box # 3. Maling Address
Suite, Apt, #. oo, Suie, Apl. #, ele 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4, FE{ Number Applied For

20'0.296256 No: Applicatle
Zips Country Zip Couriry = $5.00 Additional
5. Cerlificate of Slatus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hama

COVEY, JAMES P

1111 SOUTH FEDERAL H|GHWAY SUITE 336 - Sweet Atdress (PO, Box Numbet s NotAccernabic)

STUART FL 34994

Zip Code

City FL

8. The above named entity submits 5is statement for the purpose of changing its registered ofiice or regisiered agent. of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaliae. typed M OLATCH N O 103 K167 DGEeL Ep S U | hpha #7513
Q. MANAGING MEMBEF&S/ MAr\AGERs ] ADDITIONS { CHANGES
I MGRM [ Change [ Addition
HANE JOHNSON, THOMAS J NAME
STAEETADBAESS [1231+-SW-SUNSETTRAE 3516 Sw Coipesasa P\wo} STREET ADORESS
GTY-5T-20 |PALM CITY FL 34990 OITY-31-IP
HIE 2 Deete T [ Changz 3 Addition
HARE. NAME —,

o} e i

STREET ADIRESS STREET ADOPESS “_",;,;Ll 12051 8 TS
oy ST.2p : CTY-51-2P 3721 "UB'h’]“_” 1--003 #2398, 75
LILE [ pelete JifiE Chinge I:I Additien
NAME HAME
STHEET RUEHESS STRFET ANDFESS
GiTY- 5T-7 CIY-si-zp
TILE [ palete TIFLE I:] Change  [7] Additicn
HARL HAME
SIRLET ADDALSS SIPEET LDFESS
CITY-8T-ZIP ChY-3i-2ip
BTLE (3 Detete TITiE O Change [ Avdition
HARE NAME
STRLET ADDRESS STREET ADDRESS
CITY-3T-20P CIY-3T- 1P
TTLE O palets TiTLE [[Jchange [ Additing
HAME NAME
STREET ADDRESS STREET &ROFESS
CITY-ST-2F CY-58-20

1. | hersby certify that the information supplied with this fiing does not quality for the sxemptions centzined in Secion 119, Florida Siatutes. | turther cartily that the informaton
ind:catled cn this repcrt is frue and accurate and that my signalure shall have the same lagal effect as # made under cath: that t am a manraging member or manager of he
lirsitad liability company ar the receiver or rusles empowered 10 exacute this report as required by Chapter 828, Florida Slatutes.

SIGNATURE: _ 24 \/ Thomas . Johnsen 3/}“09 N2~ J5-§10a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Cayin e Piraca




