FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000097020 ecretary of State
04-18-2008 90155 032 ***138.75

1. Entity Name
SAVAGE BEAUTY, LLC

Principal Piace of Business Mailing Address
2543 SW 28 PL 1616-13%2 W CAPE CORAL PKWY
CAPE CORAL, Ft 33914 P.B# 301
' ’ CAPE CORAL, FL 33914 |‘ . 00
i i
S — TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03152008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For
20~-045I037] Not Applicable
Zp Country Zp Country i ; $5.00 Additional
S.Cert;ﬁcamolsmmsDewed A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Namg
WINDSCR, J L ’ : i :
2543 SW 28 PL Strest Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL ’ Zip Code

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 famniiiar with, and accept
the obligations of registered agent.

SIGNATURE

wwummdwmwﬁhfw (NOTE: Rogatared Agenl signature requirsd when minstating) DATE

. FILE NOWRL FEEIS $138,75 .. .| . . ..
After.May 1, 2008?00“!1!:93538.75 e

5. - ‘ MANAGING MEMBERS /MANAGERS | K ADDITIONS/GHANGES

TME. .+ | MGRM [ etete me - [ crange [ Addtion
NAME THE CARR-WINDSOR LIVING TRUST NAME

STREET ADDRESS | 1616-102 W CAPE CORAL PKWY - PMB#301 STREET ADDRESS

CMY-5T2F | CAPE CORAL, FL 33914 eur-s1- 2P

T [ peiete TMLE [d Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CIFY-81-2P ’ - “f omy-st-oP

Tme {7 Detote TME Cchage 7 addition
NAME NAME

STREET ADORESS o STREET ADDRESS

CIFY-ST-2p . CITY-ST-2P

TTE 3 Desate ME [OCtenge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-ZP h CHY-ST-7P

THLE [J Delete TME [ Change (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

orv-sr-ap | - ‘ . =B oov-sr-ge

ME eSO Deleta TME O Cange [ Aacition
STREET ADDRESS | - ! SI'REE‘MDMS : e
orv-stap | T P ey I R0 R B W o

gifh this fili doesnotquablyiortheexempnonsoontalwdmcrapterﬂs andaStamtaslmm\eromfyﬂ'natmemformamn
vt my signature shall havamesamlegaieﬁectaslfmadeuﬂderoam that | am amanagmq mernberorm:ageroime
empowered 1o axecute this report as required by Chapter 608, F’Ionda Statmes

11. | heraby cemfythalthmrrfom'lauon suppliad
.z indicated onthisreport isfrus snd acsurBler
"limited Habilty,company or e régeive

R e A L)

SIGNATURE: . / ChMe creie -~ f/'/éﬂcx’? ‘ X;/ S Pr-0S 78

ﬁemmnu@mmummmmmmmnm Daytime Pheee ¢




