File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ) FLORIDA DEPARTMENT OF STATE
= Kathorine Havrls
ANNUAL REPORT g Secretary of State LD
1909 P DIVISION OF CORPORATIONS
o TR et N s Lot AL AN SCRE 4 54
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | Pt e
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Rk e,
o g Camesy  DOCUMENT # 128000000345 Sl o
SAWYER DOWNS LLC 1a. Pnncipal Place of Busingss Address
9551 BAYMEADOWS ROAD 9551 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
03/19/1998 FL
Suite, Apl. ¥, etc. Suite, Apt ¥, etc. D SN -]
4. FEI Number D Appiied For
City & Stale City & State _' - 5é-347757/ E] Not Ap;;able
e _ o -~ ._|'8. Date of Last Aeport 6. Cerbificate of Status Desired
2ip Counlry Zip Courlry
R [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
N
CORPORATION SERVICE , COMPANY e
1201 HAYS STREET S - : S
r 0. B
TALLAHASSEE FL 32301 Street Address (P.Q. Box Number is Not Acceplable)
| Suite, Apt.# g, T T ]
| City T T “Zip Code ]
FL

¢ Pursuant 10 the provisions of Sections 645.416 and 608.508, Florida Slatutes, the above-named imited liability company submits this statement for the purpase of changing

its registered office or registered agent, or boin, inthe State of Florida Such change was authorized by affirmalive vote of a majority of the mambers. | hereby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE ____ .

e o . L DATE R
TR e A A gt A ries s (HOTE Freg more D3l s m e o [ER T PPN

10. Title Managing Members/Managers Business Street Address Cily. State and Zip Code

MGRM| SAWYER, STEVEN 3124 COURTNEY WOOD LANE JACKSONVILLE FL

MGRM| DOWNS, JOHN H 9551

BAYMEADCOWS ROAD 1 JACKSONVILLE FL
2%

I e T =)

044249,

\

11 | dohereby certity thatthe infarmation supplied with this hiling does not quahty far the exemption stated in Section 119.07(3}{y). Florida Statutes. Hurthercerlity ihattha inlormation
indicated on this annual report is true and accurate and that my signature shall hgve the same legal elect as if made under oath; that | am a managing member or manager of the

limited liability company ar the receiver oiAilistee empowered Lo execute 1his report as required by Ghapter 608. Flonda Statutes, and that my name appears in Block 10, or on an
atlachment with an address

SIGNATURE: AMn (7

—

(. 4/»:;_/79

L4
h’b‘m‘\ﬂ“f SNERRI NIRRT EATRN ] lFIl'-%/(i\ EERRNSR O RES S ,".féz.‘.‘lliﬂ‘ FLERAE S R

INHSELO R (12-98)



