2007 LIMITED LIABILITY COMPANY

3

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

1/2:

DOCUMENT # L06000004361

01-24-2007 90052 Q04 ****¥50.00

1. Entity Name

SAWAG, LLC

Principai Ptace of Businesa Mailing Addrass

1045 RIDGEWOOD LANE 1045 RIDGEWOOD LANE

ST. AUGUSTINE, FL 32086

ST. AUGUSTINE, FL 32086

2. Principal Place o} Butiness - No P.O. Box #

3. Mailing Addrass

T T G I

Suite, Apt. #. atc. Suite, Apt. #, etc. 01202007 Chg-LLC CR2E0B3 (12/06)
City & State Cay & Siate H FEI Number Applied For
L§ 20~4Y2 8Dé, 2.5 Net Appiicabls
Zip Country Zip Country ; $5.00 aaditioral
6. Cartificate of Statug Desired (] Fee Required
8. ‘Nama and Address of Currant Regilstared Agant 7. _Name and Address of New Registsred Agent
Nama

GILMORE, WILLIAM A
1045 RIDGEWOOD LANE
ST. AUGUSTINE, FL 32086

Stréat Address (P.O. Bax Numbar is Not Acceptable)

City FL I 2ip Code
8. The above named ertity Submms this statemant for the purpose of changing its regi d office of reg: d agent, or bath, in the Stata ot Flonca. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE

SIBLee, (yped o tewie name of reQiIeN BOINE BN (44 § s0ORCADS

(NOTE Racpamred AQent sgrmiLes racuied whamn ISFRUAgh

DATE

Filing Fee Is $50.00 Make check psyzable to
Due by May 1, 2007 Florida Departmnent of State
Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ pelets niE } . ‘Km [3 Addition
NAME GILMORE, WILLIAM A NAME Gilmour . W //: anpt A
STREET ADORESS | 1045 RIDGEWOOQD LANE STREET ADDAESS
ary-si- e ST. AUGUSTINE, FL 32086 Y- SI-20
e MGRM O et e oj K] Cnge [ Addition
HaME GILMORE, SANDRA A KaME G.,/mow R, Spnoien A
STREET ADORESS | 1045 RIDGEWOOD LANE STAEET ADDRESS
Qry-si-zp ET. AUGUSTINE, FL 32086 cry-ST-2P
BiLE O Delete ME [Jenange [ Adgition
NAME NakaE
STREET ADORESS STREET ADORESS
arny- st 1p om-sh-2p
nuE 2 Detete RIE [ Change - Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
arv-st-pe L AS S
TIILE O Dewer WL O change [ Addition
NAME NAWE
STREEY ADDRESS SIREET ADDAESS
ory-Si-2p aT-Si- 7P
THRE [3 Detet niLE [0 Chamge 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§5-2p CInY-51-2p

11. | heraby Gertily that the informabons
indicated on this report is true andfg
limitad Eabidity company or the redahj

ot qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
thall have the sama iaga| affect a3 if made undes gath; that | am 3 managing member of manager of the
geute this repont as raquired by Chapter 808, Florida Statutes.

SIGNATURE:

/A% AND TYPED GR PRITED NAME OF SIGMNG MANAGING MEMEEN, MANAGEN, DN AUTHORLZED REPRESENTA VT

[2olo7

Dayome Phone »




