FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUM ENT # L06000087375 04-15-2008 90101 037 ***138.75
1. Entity Name
SAWMILL PROPERTIES II, LLC
Principal Place of Business Mailing Address ) 5 0 0 0 2 9 3 8
111 S. MAITLAND AVE., SUITE 100 111 S. MAITLAND AVE., SUITE 100
MAITLAND, FL 32751 MAITLAND, FL 32751
Suita, Apt. #, atc. Suite, Apt. #, atc.
uie-Ae e e 03252008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE| Number Applied For
20-8445259 . Not Applicable
Zp Country Zp Country 5. Certficato of Staws Desied [ $9-00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
"~ Name
PANICO, JAMES P v :
111 S. MAITLAND AVE., SUITE 100 Street Address (P.O. Box Number is Not Acceptabla)
MAITLAND, FL 32751
e :
% L
. < City Zip Cade
3 FL |
8. Tha above named entity submlrs this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘vthe obllgauons of registered agent
SiGNATURE _ -
. Sigrdture, typed of printed name of registered agent and tithe il apphcable. (NOTE: Registared Agent Sighatue required when reinstating} DATE
FILE NOWII FEE is 5138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS} CHANGES
THLE MGRM O] Delete e OChange [ Addition
NAME PANICO, JAMES P TEC NAME
STREET ADORESS | 111 SOUTH MAITLAND AVE SUITE 100 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-57-2P
TTLE [J Detete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-51-1p CITY-ST-21P
TILE O elete WMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TILE O Crange [ Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 oelete TITLE Ol Ghange [ Acdition
NAME HAME
STREET ADORESS “ STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP
TITLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2iP
11. | heraby certily that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Forida Statutes, | further centify (hat the information
indicated on this repert is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing meémber or manager of the
limited linbility company or ecaiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.
: S 03/08 V2. 2200
SIGNATURE: Lo / T E &f o7~ "2
SIGNATURE ANP TYPED OR PRINTED NAME OF , Ot AUTHORIZED REPRE3IENTATIVE Date Daytime Phone #




