—2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT — Apr 27,2007 08:00 AM

DOCUMENT # 05000057484

1. Entity Name _
SAWYER WAREHOUSE GP, LLC

Secretary of State

Principal Place of Business Mailing Address
10321 FORTUNE PARKWAY 10321 FORTUNE PARKWAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

N O O O

04252007 No Chg-LLC CR2E083 (11/08)

4. FEI Number Applied For

26-5274770 Not Applicable
" . $5.00 Addttional
5. Certificate of Stas Desired [ Fes Required

6. Name and Address of Current Registorod Agent

BSPA CORPORATE SERVICES, INC.
350 E. LAS OLAS BLVD., SUITE 1000
FT. LAUDERDALE, FL. 33301

8. The above named entity submits this sratement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligetions of registeraed agent.

SIGNATURE

Signaiure, typed or printad name of reg apert and tilde it MNOTE: Registerea Agent signaturs roquirod when reinstating) - DATE

Filing Fee Is $30.00
Due May 1, 2007

8, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HONIG, DAVID

STREET ADDRESS | 10321 FORTUNE PARKWAY
oy -s7-217 JACKSONVILLE, FL 32256

e

NAME N
AL

STREET ADDRESS b ix] ’.jU :

LiTy-S1-2P [63-

THLE

NAME

SIREE] ADDRESS
Ciry-81-2ip

TITLE

NAME

STREET ADCRAESS
Ly-$1-2P

TILE

NAME

STREET ADCRESS
CIFY-51-217

TILE

NAME

STAEET ADDRESS
Ciry-81-2Ip

11. | hereby certify thal the information supphed with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
Simited liability company or lhe receiver or tiustee empowered 10 execute this report as required by Chapter 808, Fiorida Siatutes.

— T M | //’ / 36; / 07—

»
SIGNATURE AID‘YPED OR PRINTED NAME OF SI&NNG IAHAG!@IBEII, OR AUTHORIZED REFPRESENTATIVE

Daylime Phons #




