2007 LIMITED LIABILITY COMPANY T

ANNUAL REPORT (AR) ‘ FILED

PE?“FJNUMENT # L0O4000017146 Mar 05, 2007 08:00 A
e Secretary of State
SAWH'S ANGUS RANCH LLC ry
Principal Place of Business Mailing Address
106-32 STATE RD 33 106-32 STATE RD 33
AR
2. Principal Place of Business - No P,Q Box # 3, Mailing Addross
Suile, Apt. ¥, elc., Sulite, Apt. #, clc. 15t MOORE CR2ZE083 (1 DJ’UG)
City & Stalg City & State 4. FEl Number Applicd For
51 '04934?7 Not Applicable
Zip . Counlry ap Country 5. Cartificale of Slatlus Desirod ad ?ese.gg“f:g:&uonar
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
;SOAGV-\;? g‘TATE RD 33 Strool Address {P.O. Box Numboer is Not Accer‘)lablo)
GROVELAND FL 34736
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its regisiered offico or registerad agent, or both, in the Slale of Florida. | am familiar with, and accept
tha cbligatons of regislorod agont

SIGNATURE
Sqgnalure, lyped or pinled nome of regstered agent and ke d apphicable. {NOTE: Regislered Agenl signalure reaured when ramstatng) DATE,
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1,2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
ime MGR 1 Delete 1L 1 change [ Addition
NAME SAWH, MOHAN NAML :
SIREET ADDRLSS | 106-32 STATE RD 33 STRENY ADERY 55 LHORONCEST1SN
Ciy-51-21p GROVELAND FL 34736 CI-51-4p 0314, "D?“‘BUDSS 03 50,00
nie [ petete e [ change [ Addition
NAME NAML
SIREET ADDRESS STRELT ADDIE 55
CY-Si-2p : o e e s RS
1 ] Delete TIE [ change  [J Addilion
NAML - NAME
STRELT ADDRESS SIRELT ADDRE 58
GlIY- Si-ZIP CTy-sl-2Ip
Tt O petete e _ [J cnange [ Aadition
NAML NAML
STREET ADDRISS SIAEF] ADDRAESS
ClIY- SI- 4P CITY - ST- AP
[T [ pelsle HILE [J Change ] Addition
NAME NAME.
STREET ADDAISS SIREETADDRISS
CIiY-8I-2IP CITY - SF-7IP
{I{13 [ pelete TINE [0 Change [ Addibon
NARME. NAME
SIREET ADDRE S SIREETADDRE 58 '
CIyY-SI-2IP CIry-si-2p

11. | hareby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | furlher cerlify that the inlermation
indicalod on this report is trua and accuralgf and that my signature shall have the same legal effect as if made undor oalh; that | am a managing member or manager of the
liruled liability company or the receaiver or fijslec empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %%

SIGNATURE AND?‘ED OR PRINTED NA| ING MANAGRNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayuma Phava ¥




