2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003478

1. Entity Name
SABAL SW, L.L.C.

Principal Place of Business

10985 CODY, SUITE 220
OVERLAND PARK, KS 66210

Mailing Address

10985 CODY, SUITE 220
OVERLAND PARK, KS 66210

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2008 08:00 AV
Secretary of State

LU B

01292008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
20-0307097 Not Applicable

$5.00 Additional

5. Certificate of Stalus Desired O Fae Required

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

SIGNATURE

the obligations of registered agent.

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 Florida. | am familiar with, and accent

Signature, typed of printed name of registerad sgent and tise if applcable

{NOTE: Registared Agent signature requirad wnen reinatating)

O AR

FILE NOW!I! FEE 18 $138.75

Aftor May 1, 2008 Fee will be $538.75

[27/5E, G- 023 138, 15

MANAGING MEMBERS/MANAGERS

NAME
STREET ADDRESS | 10885 CODY, SUITE 220
CITY-ST-2IP OVERLAND PARK, KS 66210

MGRM
DONALD E. CULBERTSON REVOQCABLE TRUST

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-ST-2iP

STREET ADDRESS
CITy-51-2IP

STREET ADDRESS
CiTY-5T-2if

NAME
STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certi

that the infermaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racewver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

D P .
SIGNATURE: :///// % Yeneld € Culnerteon

QR -34B-ut|

SIGNMATURE Hﬁ) TYPED OR PRINTED KAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayima Phone #



