2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # M02000002013 AL Secretary of State

1. Entity Name

SATURN SOUTHWEST FLORIDA, LLC

Principal Place of Business Mailng Address
4201 FOWLER ST PO BOX 62014
FORT MYERS, FL 33901 FORT MYERS, FL 33906-2014

NG A0

. | a - i 01262007 No Chg-LLC CR2E083 (11/05})
Do NOT WRITE IN TH I S SPACE | 4. FE} Number Applied For
IS . P e B S e 13-4204780 Nat Applicabla

] 35.00 Additional

6. Certificate of Status Desired Fee Regquired

6. Name and Address of Current Registered Agant

Soom g DO NOT WRITE
FORT MYERS, FL. 33901 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registared agent,

SIGNATURE

Signature, typed or printed name of registered agent and title If appficable (NOTE: Regigiarsa Agent signaturs requirad whan rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM ,
NAME SATURN HOLDING-FLORIDA, INC. HOOOOGE0ESSS

STREET ADDRESS | 4201 FOWLER
CITY-ST-21P FORT MYERS, FL 33801

it

01/31707-80018-012. 50,

e
NAME
STREET ADDRESS . - . e .
CiTY-ST-2IP N C e - e L e

TITLE
NAME

- | DO NOT WRITE

STREET ADDAESS
CITY-8T-ZiP

i ~IN THIS SPACE

TLE
NAME

STREET ADDRESS
CiTY- ST-ZP T e S Pk

TITLE ‘ T
NAME

STREET ADDRESS
CITY-5T-21P

M. | hereby cartiy that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am & managing member or manager of the
limited liability company or the receiver or irustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

CRERT 4. COIDMAN __ ¢4/24 /007 (B3P P9~ 7740

GING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




