N FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT

1. Endity Name :
SABAL Sw,LLC.

DOCUMENT # M04000003478

Principal Place of Business

10985 CODY, SUITE 220
OVERLAND PARK, KS 66210

Mailing Address

10985 CODY, SUITE 220
OVERLAND PARK, KS 66210

Secretary of State

05-02-2005 90128 003 ****50.00

05 Gl

04152005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR romed o
20-0307097 Not Applicable
5. Cerlificate of Status Desired [ figgu“:ﬁw“"

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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 Fiorida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pintiad name of regisiensd aQant and tite it appicabls. (NOTE: Ragisterad AQant Signature requined when renstating)

Filing Fee i3 $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

DONALD E. CULBERTSON REVQCABLE TRUST
10985 CODY, SUITE 220

OVERLAND PARK, KS 66210

STREET ADDRESS
ciy-S1-29

TLE

STREET ADDRESS
Y- §1-2ZP . .

TIME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE

THLE

HAME

STREET ADORESS
CIvY-ST-2IP

IN THIS SPACE

LE

NAME

STREET ADDAESS
Ciry-ST-2p

TME

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited labilty compary or the receiver or rustee empowered 1o executs this report as required by Chapter 608, Florda Statutes.

.SIGNATURE / W% YB3 Gr3-345 R/

NAIIEOFSWG mmmmzn,oammonmmsmum Oaytime Frone 2 J

Dale




