-

. é605 LIMITED LIABILITY COMPANY

‘REINSTATEMENT -

DfV}“{P"‘ i .f“ﬁ 'SE'AIE
DOCUMENT # L04000017146 S ORAT e
1. Entity Name i

SAWH'S ANGUS RANCH LLC

Principal Place of Business Mailing Address 1 1%‘;{,‘%}.9_% %‘E'EI]S [:"SEI e -
107-02 SHADOW OAK TRAIL 90-35 202 NW STREET feerla Us=-LUE - ##155. 010
CLERMONT, FL 34211 HOLLIS, NY 11423
h\
2.‘ Principat Place of Business 3. Mailing Address v
[pb-32 Sfate Rd-33 |
Suite, Apt, #, etc, Suite, Apt. #, elcg » 11022005 REIN-LLC CR2E101 (6/04)
Ciﬁ State CJ City & Gtate 4. FE| Number Applied For
; WY_&LLM\ _ _%___ . . _ L . . — . [ |NotApplicable.
Zip, Country Zip Country - ! $5.00 aAdditionat
3 q_q 3 [; §. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
SIANH. M Street Ad (P.C_Box Number is Net b
| e S5 (P.O. er is Ccep|
CLERMONT, FL 34211 [0=33" " St RITES
Ci ‘ Zip Cod
“Gyoveland FL |*%h93¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apglicable. {NOTE: Reg| Ageni sig quired whan s DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O] Delete THLE S"}ZL J’ 33 Dcwe  [Oasioo
N SAWH, MOHAN N 1O6-32 fe R
STREET ADDRESS | 98-35-203-NW-STREEF~ STREET ADDRESS l i % 6
CITY-ST-2IP HOLLIS, NY 11423 CTY-S1-2P ()9 YoV e Gan 3 u_" 3
TILE O velete TILE {Ochange [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
ory.greze T | - - T TemY-sT-ZIP T T o ; -
TITLE O Detete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O peiste TINLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-S1-2IP
TILE O peete TILE . e [ Change [ Addition
NAME HAME Cooals -‘.(-fr-"’/'.",'-f‘:ql;'\-—.: e
. cop I - { ALy o
STREET ADDRESS steerpoceess | L0 LS UR) m_\b‘ Ebuﬂ@\?” -
CHY-5T-2P CITY-$1-2P : W
TITLE O pelete ME CIchange [ Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apgl thatfRy 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 owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S L1 O3 -

BIGNATURE AND TYPED OR Pﬁh‘ﬁb NAME OF SIGNING M‘IHG‘N’G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phere #




