'. 2008 LIMITED LIABILITY COMPANY

3 ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # L07000008727

1. Entity Name

SAWGRASS SOLUTIONS, LLC

Secretary of State

03-13-2008 90268 030 ***138.75

Principal Place of Business

158 MUIRFIELD DRIVE
PONTE VIEDRA BEACH, FL 32082

Mailing Address
158 MUIRFIELD DRIVE

PONTE VIEDRA BEACH, FL 32082

bU014821

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

KRIVAN, HAROLD
: 158 MUIRFIELD DRIVE
PONTE VIEDRA BEACH, FL 32082

B

03062008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE| Number Applied For
20~ FEIYIT Not Applicabla
Zip Country zZip Country i - $5.00 additional
5. Certilicate of Status Desired 0 Fee Required
- —.. .6._Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name ' T - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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.

t am familiar with, and accept

SIGNATURE
Signgluwra, typad or prinfed name of regisiered agent and tile il applicabla.

INOTE: Regisiarad Agenl signature required whan reinstalng)

DATE

- FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

e MGR 7 Delete TITLE [J Change [T Addition
NAME KRIVAN, HAROLD NAME

STREET ADDRESS | 158 MUIRFIELD DRIVE STREET ADDRESS

CIFY-S1-2P PONTE VIEDRA BEACH, FL 32082 CiTy-st-2%

TILE O selete TMLE O change [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME O petele TALE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TILE [ Change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TmE O pelete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE O Deiete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quaiify for the sxemptions cantained in Chapter 119, Florida Statutes, | further certify that the information
indicataed on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or irustee empowared to execute this report as requiréd by Chapter 608, Florida Statutes.

fiur_

904 285 2794

SIGNATURE: HAROLD Krivaw

MATURE AND TYPED QR PRINTED NAME OF BIGNING MANA

MBER, MANKGER, OR AUTHORIZED REPRESENTATIVE

\?/1 / of

Caytima Phone #




