2008 LIMITED LIABILITY COMIANY

ANNUAL REPORT

DOCUMENT # L05000122081

1. Enuty Name

SAWGRASS INVESTORS GROUP, LLC

Principal Place of Business

Mailing Address

AL ARAEy 08 5,
1579 THE GREENS WAY, STE. 20 1579 THE GREENS WAY, STE. 20 R o AT
JACKSONVILLE, FL 32250 IACKSONVILLE BEACH, FL 32250 wEer UR[D A
TR ¥ e IR AW v mim

Suite, Apl. 4, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FE! Number Applied For

20-4300659 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the S1ate of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature. tyvped o pnnted pame ol rogisterd agent and bile il applcable

(%Hag-slevao Agu’nyslgnaluo 1equired when rgenstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

s

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS
IMiE MGRM {7 Detere TIHLE O Change [ Additien
HAME CANTOR, ANDREW M HAME - -
N s gl I e Topw |
SIREET ADDRESS | 1579 THE GREENS WAY, SUITE 20 STREET ADDRESS 03 J%BIE% }_‘0—1 I:%Jt—-_'_“-i-_' ll;:'-ll e ].i o -
civ-si-zp | JACKSONVILLE BEACH, FL 32250 CiY-ST-2P b—-0U4  ##[38.75
TLE mEANY! [ Defete e O change (] Addition
NAME meg yld/!r gean f’,“ sread NAME
SHETARESS | 287 @ Th 4 ~eeaé ' STREET AUIDRESS
orvsie | TazltrSoqvrC Qeech £ &3 22579 | o
1 XV Y7 s O Delete TILE [ change  [] Additian
HAME Monrot, A+l N, STe2p NAME
SIREETAUDRESS | A8~ G The & rEeas e ’d = 3 ;‘5’0 GIREET ADGRESS
CITY-51- 2P T e oKSov/le A““) 2 Ciy-SI-2p
TiLE O pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T- 2 EITY-§1-2P
ine £ Delete TITLE [J Change [} Addition
HAME NAME
SIREFT ADDRESS STREET AUDRESS
CITY-81-21 CIrY-51-21P
TINLE O belete HILE [J Change [ Aadition
NAME NAME
STRELT ADDRESS STREE} ADDRESS
CHY-s1-2IP CITY-ST-7IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustef empowered to execute this reporl as required by Chapter 608, Flarida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- fq

[aytims Phone #

Data




