2007 LIMITED LIABILITY COMPANY May lg, I%(}%]% 8:00 am

ANNUAL REPORT

DOCUMENT #L05000097514  ~ Secretary of State
1. Entity Name 1R o e 6 oK
SAWYER AUTO BODY, LLC 05-18-2007 20221 024 50.00
Principal Place of Business Mailing Address
8518 ALTON AVENUE 8518 ALTON AVENUE . Yuikaivvr -
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 . e
1] i
0 K DA O
- ' 04302007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied For
. NOT APPLICABLE Not Applicable
5. Certificate of Status Desireg ] $5.00 Additionat
. Fee Required

6. Name and Address of Curront Reglstered Agent

S58 ALTON AVENLE - - - - DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signanse, typed or prnisd name of rogrstered agent and title if applicabie. {NOTE: Registersd Agent agnahre requred when re nsttng) DATE

Filing Fee Is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
IME MGR
NAME SAWYER, KEITH J

STAEETADDAESS { 8518 ALTON AVENUE
CITY-ST-2P JACKSONVILLE, FL 32211

TiLE

NAME

STREET ADDRESS
CITy-sr-aP

TIMLE
NAME

i . DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2P

e . IN THIS SPACE

TLE

NAME

STREEY ADDRESS
CITY-S1-2P

TTE

RAME

STREET ADDRESS
cmy-s1-2#

11. | hereby certify that the infarmation supplied with this fifigg does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is lrue and accurate and that'Tylsignature shalt have the same legal effect as il made under oath; that | am a managing member of manager of the
lirmited liability company or the receiver or truste W

ered to execute this report as required by Chapter B08, Florida Statuies.

or Laofhy 048G 1325
ek Y a4

SIGNATURE:

nmmmmmmmmmalmﬂﬁmm

Daytrme Phone #




