2007 LIMITED LIABILITY COMPANY .. . FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L05000091374

1. Entity Name

SADLER ROAD, LLC

’

Principal Place of Business Mailing Address
6215 WILSON BLVD. P.0. BOX 7779
JACKSONVILLLE, FL 32210 IACKSONVILLE, FL 32238
04182007No Chg-LLC CR2E083 (11/05} :
DO NOT WRITE IN THIS SPACE e Aopied For
20-3564890 Not Appiicable

5. Centificate of Status Desirad g gi'ggq m‘g"""a'

6. Name and Address of Current Reglstered Agent

. -"; . ¢ : . .
STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 1400 DO NOT WRITE

JACKSONVILLLE, FL 32207 Cang . . F
~ INTHIS SPACE .. .
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St
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3
Y

n

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typag or printed nama of registerad agani and tile If applicable. {NOTE: Reglstered Agent signature raquired whan rainstating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS R

TITLE MGRM R

NAME TWT DEVELOPMENT CORPORATION : R SR S

STREET ADDAESS | P.O. BOX 7779 LT T e e

om-st2P | JACKSONVILLE, FL 32238 S Lo

T R

HAME g Ce o UR00007TS1460. .
STREET ADDRESS o Lo 05418A07-80102-022 50,00 - -
CITY-ST-271 Co R P ! , oot
— B . s - : L . ’:- . ' . T, - . .

HAME

e e ' DO NOTWRITE -

NAME
STREET ADDRESS . L . o
CITY-SF-ZIP : o e ) . . Ty

| - IN THIS SPACE

THLE ~ < A‘ 3 ’ v :3= ‘u.‘
NAME g . s PN R
STREET ADDRESS ANED
CIy-gT-2P o BT

TITLE
HAME . .
STREET ADDRESS S o
CITY-ST-2P N IR

- (o gttt
Sl o K
BT S P mhr o b
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11. | hereby certfy that the information supplied with this filing does not quaiify fo xemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated o this report is true and accurate and that my signature shall hgwé thg/same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacy is rgbort as required by Chapter 608, Florida Statutes.

SIGNATURE: _\ ,él)f//z%m@'faw&&;&: Y2407  Pof-71p486

SIGNATURE AND TYI’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O‘R’AUTIJORIZED REPRESENTATIVE Date Daytims Phona 4

Secretary of State




