i FILED
2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000017146 03-15-2006 90023 002 ****55 00
1. Entity Name
SAWH'S ANGUS RANCH LLC
Principal Place of Business Mailing Address e
106-32 STATE RD 33 106-32 STATE RD 33
GROVELAND, FL 34736 GROVELAND, FL 34736
R e RGO AREA AC
Suile, Apt. #, etc. Suite, Apt. #, etc. i 03012006 Chg-LLC CR2E083 {11/05)
-
City & State City & State 4. FE) Number <% 7/ ——¢7- ﬂj’ 3 Applied For
APPLIED FOR ;7 y / Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired gese' ggq aﬂ:ﬂ“ma’
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAWH, M :
108-32 STATE RD 33 Street Address {P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL | Zip Code

8. The above named entity submits this statement tor 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.

SIGNATURE
Signalure, typed or printed nama ol regisiared ageni and tita if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR [ Delete TNLE [ Change £ Addition
NAME SAWH, MOHAN NAME
SIREET ADDRESS | 106-32 STATE RD 33 STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34738 CITY-51-7tP
TILE O pelete TILE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IMLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-S1-2P
THLE O pelete TME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TNLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CiTY-S7-2P

11. 1 hereby certily that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or ihe reciiver origuste powered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y

SIGHATURE AND D OR ﬁINTED NAME OF Si NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




