2006 LIMITED LlABlek 60MPANY FILED

ANNUAL REPORT (AR) Sep 01, 2006 8:00 am
DOCUMENT # L05000107985. . TERe Slécretary of State

1. Entity Name
09-01-2006 90035 004 ****50.00
SAWGRASS BEAN, LLC

Principal Place of Business Mailing Address
6370 ANGUS ROAD 6370 ANGUS ROAD

R

2. Principal Place ABUSineSS 3. Maling Address

6370 fncire Bl Lo

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (44’06)

City & Sjat . City & State 4. FEI Number wAAppiied For

e (Q) IQ\T&\ jL Not Applicabla
ZIDZBL//[,? niry ” 5 U ap Country 5. Certficate of Status Desired O $5.20 Additional
% i Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" ‘MANSFIELD, GARY
.. 3201 N.E. 183RD STREET #1007 Street Address (P.O. Box Number is Not Acceptable)
= AVENTURA FL 33160

City FL Zip Code

8. The above, :named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida. | am tamiiar with, and accept the
obligalions of registered agent.

SIGNATURE
Signatre, typed or PINBJ NMA ¢t registered Agent and tie f ADKCIDIe, DATE
9, MANAGING MEMBERS / MAII NAGERS . ADDITIONS / CHANGES
me e Change Additio
o 2 cutenT P old L Delete e O change [ Aciion
{
STREET ADDRESS 2/.\?"‘-' QFLGJG & ‘?QS STREET ADDAESS
CIY-5T-7P S 70 Frin ; oY-ST- 2P
LakKe 15 3., B397
THLE l/!c& P,eesraﬂewn‘; f e‘J 3 Detete TME [ change [ Addition
NAME Lawrente fVlanstt AL
SIREET ADDRESS | ¢ 2970 An G UE 2 STREET ADDRESS
v |laKe (45o\ P mzm4L7 o5 7
TILE [J oetete TLE [ change [ Addition
NAME ' T NAME :
SIREET ADDRESS STREET ADDRESS
QY- 57- 2P omY-5T-2P
me [ Detete 3 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-57-2p QIry-ST-2IP
TLE [ telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2P CTY-5T-2P
TiLE O pelete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST- 2P oy-§1- 2P

11. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information indicated on)
this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company
or the receiver or trustegfempowereg {0 expcute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE /{442 Wﬂ Nugiel /Mraws_j?e‘\rl; S?/zﬂi‘}dg SAETENLP:

T

SIGNATURE A.ND"I""PED OR PRINTED NAME OF #NING MA MEMBER, M 08/ AUTHORIZED REPRESENTATIVE Dale Daytimn Phone #




