2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # L98000002647

1. Entity Name

CARL AND BRANNON SAWYER ENTERPRISES, LLC

Secretary of State

01-25-2008 90068 045 ***138.75

Principal Place of Business

258 BARBADOS DRIVE
JUPITER, FL 33458

Mailing Addrass

343 FOUTCH DRIVE
COOKEVILLE, TN 38501

60003956

AR A

[

2, Principal Placg of Busingss - No P.O, Box # 3. Mailing Address
/go O ferm :‘?‘nq e (r.
uite, Apt. #, alc. Suite, Apt. #, eic.
p P 01032008  Chg-LLC CR2ED83 (12/06}
3 tyl!- Stat City & Stale 4. FEI Number Applisd For
. W@ e Sa NCL F/ 65-0887904 Nt Applicable
zi = 7 i ! "
P Country Zip Country 5. Certificale of Status Desired O $5.00 Additional
3 3‘{/ D Fee Required
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANLON, M. TIMOTHY
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL FL334-80

Streut Address (P.0Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped o prnted nane of registersd agen! und e if applicable INOTE: Regrslervg Agent signature required when 1einslating) DATE

Make check payable to
Florida Department of State

. FILE NOWIIl FEE IS $138.75
After May 1, 2008 Faee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ oglete TILE [B/Change [ Additior
HAME SAWYER, CARL NAME

STREET ADDRESS | 1825 S.E. VILLAGE CIRCLE SIREETAGDRESS | - O © h’erm;}la e Ce.

oFY-sT-2F | JUPITER, FL 33458 orv-size {1 P, |, ﬁeuﬂ nra/pn_c ~ 3341!D

TTLE MGRM ) Delete TILE 7’ [J Change [ Addition
HAME SAWYER, BRANNON NAME

STREET ADDRESS | 1825 S.E. VILLAGE CIRCLE STREET ADDRESS

CITY-5T-21P JUPITER, FL 33458 CiTY-5T-2P

TTLE O pelete TILE [ change [ Adcition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-57- 2P y-ST- 210

TILE O velete WE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

e 1 pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ty ST-P

HTLE [ pelete TILE O change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZiP

11. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. [ further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan receiver or trustes

poweryd to execute this report as required by Chapte: 608, Florida Statutes,

SIGNATURE: l/7/ox

'SIGNATURE AND TYPED OF PRINTED NAWE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae

Oaytime Pnane &




