FILED
Mar 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-27-2006 90046 008 ****50.00

DOCUMENT # M04000003478

1. Entity Name

SABAL SW, L.L.C.

Principal Place of Business Mailing Addrass 2 0 0 20 769

10985 £0DY, SUITE 220 10985 CODY, SUITE 220
OVERLAND PARK, KS 66210 OVERLAND PARK, KS 66210
.. -| ©1122008No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE I N TH IS S PAC E 4. FEI Numbar Applied For
20-0307097 Not Applicable
-~ 1 = - - == . 5. Cenificate of Status Desved. (I . ?i‘.g?qagw“a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO N OT ‘ WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent

SIGNATURE

Signature. lyped of priaied name of agent and titte if (NCGTE: Registersd Agant signature required when reinstating) DATE

Filing Fae is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DONALD E. CULBERTSON REVOCABLE TRUST

STREET ADDHESS | 10985 CODY, SUITE 220
CITY-ST-2IP OVERLAND PARK, KS 66210

TaE
NAME
STREET ADDRESS
CITY-ST-ZP ]

TMLE
NAME

s -~ DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TILE

NAME

STREEY ADDRESS
Cury-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the

firited liability wmpW%r 1o axeculg thi as required by Chapier 608, Florida Stalutes,
SIGNATURE: / % Aol gI3-3dHS [[

SIGMATURE AMD TYPED OR MAINTED NAME OF SIGNING MANAGING KEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #




