FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

0005
P gwcgm’:"ENT #1050 7484 05-01-2006 90072 038 ****50.00
SAWYER WAREHOUSE GP, LLC
Principal Piace of Business Mailing Address .
10321 FORTUNE PARKWAY 10321 FORTUNE PARKWAY <004 11
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 1 3
£ T SV R RER e 0Re
Suite. Apt. #, elc. Suile, Apt. #. etc. 04262006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
8 05' a7' L/ 770 Not Applicable
ap Counsry Zp Country 5. Certificate of Status Desired ] I§aseggq mm'
6. Name and Address of Current Registerad Agont 7. Name and Addreas of New Registered Agent

Name

BSPA CORPORATE SERVICES, INC.
350 E. LAS OLAS BLVD., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FLL 33301

City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing ils registeted office or registered agent, or both, in the Siate of Flotida. | am familiar with, and accept
the obligations of regisierec agent.

SHGNATURE

Sapranac, typed or priried neme of registertd agent and tike i applicabie, (NCFE: Regisiered Agent signatre required when renatxting) DATE

Filing Fee Is $50.00 ;. Make check payabls t
Due by May 1, 2006 *. - Florida Department o

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS

IGES
e [l Delete mme MG eH . [ Ctange  [LBdition
o NAME Dastd HONib
STREE] ADDRESS sweeranness | (O RZ( TFORTONE ¢ ARKWAY
crv.stap L. : avsze | TAcesomyUilLs | FoebAh 32256
e O3 Delete T {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-2IP
TITLE (1 Delete TITE [ Change [ Addition
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-51-2P
e O oelete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-S1-2IP
TILE T Delte TIRLE [ Change [ Addition
NAME NAREE
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST- 2P
e (3 Dekete THE O change [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chAY-ST1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. t further certify that the information
ingicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Rorida Statutes

/4’ XD pens £ #/Z/&é Foy 737 3037

Desyfime Phong #

SI('.-ENATU“EAETM:'ts —

TYPED OR

TeE REMTATIVE




