FILED
20T N ANNUAL REPORT Mar 27, 2007 8:00 am

DOCUMENT # L06000040543 Secretary of State
1. Entity Name 97 3¢ e 3 e
SANWAL CONSULTING, LLC (03-27-2007 90195 003 50.00
Principal Place of Businass Matling Address
16719 TIGER TRAIL 16719 TIGER TRAIL BUUGLIRIU
SPRING HILL, FL 346710 US SPRING HILL, FL 34610 US :
RS P S SR NIRRT
Suite, Apt, #, etc. Suite, Apl. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
3\0- ‘4"7 ’7 'S-S‘-‘F Not Applicable
Zip Country Zie Country 5. Coertificate of Status Desired ] ggggqm}’dm“m'
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

COTGREAVE, SANDRA _
16719 TIGER TRAIL Street Address (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL 34610

City FL | Zip Cods

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

SIGNATURE _ ‘ .
Signature, typed of printad name of regstensd agent and e it applicable. (NOTE: Registored Agen signature required when reinetating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delets TME [J Change [ Addition
NAME COTGREAVE, SANDRA NAME
STREETADDRESS | 16719 TIGER TRAIL STREET ADDRESS
onY-sT-2¢ | SPRING HILL. FL 34610 cIry-ST- 2P
TME MGRM Im TITLE [ Ctange [ Addition
HAME COTGREAVE, WALTER NAME
STREET ADDRESS | 16719 TIGER TRAIL STREET ADDRESS
emv-st-2F | SPRING HILL, FL. 34610 cry-s1-2p
Tme 1 petete TILE 3 change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-S1-21P
TME O pelete THLE Cichangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-51-2IP
TMLE [ Deseta THLE [Jchangs {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TILE 3 Detete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-51-20

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the rgceiver or trustee empowared to exeguta this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: @_/5/45@ 3"/2.5'/07 TA7- 325-27/"

REANDNYPED OR PRINTED NAME OF Mﬂ OR AUTHORIZED REPRESENTATIVE Daytme Phane #




