FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000006765 Secretary of State
1. Enlity Name: 07-16-2007 90040 008 ****55.00
SAWYER FAMILY, LLC
Principal Place of Business Mailing Address
15 AUDEN AVENUE 15 AUDEN AVENUE byvvT-
MELVILLE, NY 11747 S MELVILLE,NY 11747  US
PR S S VS 00 TS
Suite, Apt. #, etc. Suite, Apl. #, etc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
RO - ('/92 930 8/ / Not Applicable
Zp Country ap Couniry 5. Cenlificale of Stalus Desired g fesﬁ'ggqlﬁd“;;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABOR & LAVARGNA, PA
401 EAST OSCEOQLA STREET Street Address (7.0, Box Number is Not Acceptable)
LOWER LEVEL
STUART, FL 34994
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signetwe, typed of primed name of regrstered agen and 1t if applcable (NOTE: Regstered Agent sgnanse roqurod when rensi ng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Delete HILE [Jcrange [ Addition
NAME SAWYER, RICHARD F NAME
STREETADDRESS | 15 AUDEN AVENUE STREET ADDRESS
CITY-ST-2P MELVILLE, NY 11747 CiTY-57-2P
TME MGRM [ Delete TLE [ Change [ Addition
NAME SAWYER, PHYLLIS NAME
STREETADDRESS | 15 AUDEN AVENUE STREET ADDAESS
CiTv-ST-2IP MELVILLE, NY 11747 CITY-ST-2P
TME [ petere TMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CiY-S1-2P CiTY-5T-71P
TME O cetete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-ZP
e [ petete WiLE (T change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2F GITY-57-2P
TME [ petete LE [1crange [ Aagition
NAME NAME
STAEES ADDRESS STREET ADDRESS
CTY-ST-2P CITY -ST-2IP

11. I hereby ceru’fy.thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
ingicated on this report is tue and accurale and that my signalture shall have Ihe same legal effect as if made under oath: that | am a managing member of manager of the
iimited liability company or iheyeceiver or trusiee empowered to execute this report as requirea by Chapter 608, Florida Statutes. .

) g, 7 B
SIGNATURE: 7 Yy o / Qe iyt 7907 [53) 5 Y T-OVRF

wﬁmmyﬂswu@meummf—mmmmmmmAm { odytme Phone &
L2




