FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000082313 . 01-07-2008 90046 005 ***143.75

1. Entity Name .
SWEET GRASS COMPANY, LLC

Principal Place of Business Mailing Address 6 0 0 u 0 1 2 2

451 APQLLO BEACH BOULEVARD 451 APOLLO BEACH BOULEVARD

APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

S S TR e AR A
Suite, Apt. # etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2EOB3 (12/06)
City & Stale City & State 4. FEF Number Applied For

20-5414605 Not Applicable
Zp Country Zie Country 5. Certiicate of Suatus Desired [ Eiggq Addtionat
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent

Name

DAMONTE, JONATHAN J

12110 SEMINOLE BLVD Street Address (P.Q. Box Number is Not Accepiable)

LARGO, FL 33778

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 Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatwre, typed or prinied name of registered agenl and titke il applicable. {NQTE: Registered Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10 ADDITIONS  CHANGES
TIILE MGRM 0 petete TITLE ﬂ_cnange 7 addition
NAME HARTMAN, ROBERT O NAME 1 Jd
STREET ADDRESS | 6426 LAKE SUNRISE DR secraonness | 444 Q4 Apotle Bachh B
oi-s-ZP | APOLLQ BEACH, FL 33572 CITY-5T-29 Rpolle Reach, T 33573
TMmLE MGRM J eiete TTLE JCnange [ Addition
NAME EKLO, MARK HAME "'a, L)d
STREET ADDRESS | 9419 DISCOVERY TERRACE, #102 sreeromess | 451 Apollo” Baeach
orv-sT-2r | BRADENTON, FL 34212 cIry-sT-2i0 Aporlo ——%-eu\uh: FL 33572
TITLE MGRM O oelele TTLE m Change [ Additian
NAME RUSS, DAN NAME Rach Blud
STREET ADDRESS | 51 CHOCTAW CIRCLE seerooness | 481 A PO\\ © AL
or-st2P | CHANHASSEN, MN 55317 oTv-sT-2F Aplo  Reach , Fo 33513~
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-2P
TITLE [J Deiee TITLE [ Change [ Aadition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Deiete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furthes centify 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 path; that | am a managing member of manager of the
limited fiability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: 7@7/ X?Am‘ d%@fmnd /'/3/03 UL F&YI- 2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




