~2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) Mar 13, 2006 08:00 AM

Secretary of State

DOCUMENT # L04000059190

1. Entity Name
4054 SAWYER, LLC

Pri;cjpai F;;ac;c_:i.ﬂusmess ) Marling Address
4054 SAWYER RUAD £.0. BOX 25368
e e lmulumm“mmamﬂ"mnm Mmmm mﬂmm
2. Prncipat Place of Business 3. Mading Address
T ————

Suite. Apt. #, efc. Suitg, AP &, £iC. 15t MOORE CRZECE3 {10{05,!

City & State City & State 4. FE! Number ‘ 'Api_}"&g Fo
20-1476141 ot Appiir:
2p Counlry ) Zio Couniry T ifi i $5.30 Aadtanal
_—‘—“ 5. Certificate of Status Desired O Feae Raquirad

6. Ngma and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
gll-{!%ARMrHJ-? AH& .Ehfll TRAIL SUITE 500 Streal Aadress (2.0, Box Numbs? «s Not Accepiabie)
SARASOTA FL 34238 o I T
al;—ﬁk F_L Zip Code

8. The above named enbly submits this staterment for the purpose af changag its registered office or regisiered agent, or boih, In the State of Flarida. | am familiar with, and ai.
the abligations of registered agent.

SIGNATURE
Sl {yei:d on prnted sare of registeed agen? BNG ke 1 AppRcable (MGTE Ragisiered Ayent sanaluie 1eGored when ranslaing) (AL (]
T "FILE HOW;!! FEE tS 35 6 o
Maige Check Payable lo Fiorida Department o“f State
o Dpe By May ¥, zoos e
o, NANAGING NEMGERS /MANAGERS 0. ‘ ~ ADDIMONS/CHANGES
e MGAM ‘ [ elete Wit 1 Tchange  [34:
HAtvE KOMPOTHECRAS, GARY AN o Hniao4c hea
STROET ADORESS | P.O.BOX 25368 , SIALLF ADDIESS 113/ 23/05-Bu5-00 &0, 00
EY-STIP  {SARASOTA FL 34277 Oy -5T-119
RILE O perete nne ) Ghange  [3Aa
NAME NAKE
STREE] KNODAESS STRLET ADDRESS
CITY-§T-21° CHY-5T-22 o _
TILE O vetee FILE CiChange A
NANE NARE
STRLET ADDRESS STREET ADDRESS
CITY-S1-23p LAY -51- L
L O petere TeE Otmge O35
NAME NAME
STREEY ADDRLSS SIRELT AGDRESS
CITY-S1- 247 CITY-5T- ¢
e 3 Delete fRE G Chenge L34
NAME NAME
STRCET AQDRESS SIREET AQDRESS
CRY-S1-2IP GITY-ST- 2P
TiTE 1 palete fifLE I chamge [
MANE NARE
STRCET ADORESS STREE] ADDRESS
Ciy-55-2r CITY-571-2F

10 { heredy cerldy that the informa;
wndicated on this report 1S frue
hmited habahly company of i

suppiiad with this filing does et quaily for the gxemplians cenlained w Seclion 319, Florida Statules. | further certity hat the i ((uuui
accwale and Ihat my signalure shatll have the, e legal eifest as if made under cath; that { am a managing maaker or manager
fver of trustee i o1 as required by Chapter 608, Florida Statutes.

SIGNATURE:

At Rl I R r I TUB e Trer e A2 e ad i ekl b n e el IR e T Tt AR A ET fE AL el By O i kT & FyE 15 e [ RTT , S—




