FILED

2008 LIMITED LIABILITY COMPANY Jul 30, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgiENEJmIZAENT #L07000117813 07-30-2008 90009 026 ***338.75
SAVE ON WOODS LL.C
Principal Place of Busingss Mailing Address yuwv - -
110 E BROWARD BLVD - STE 1700 110 E BROWARD BLVD - STE 1700 ; e
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 b
R DDA ERE TR
Suite, Apt. #, elc Suite, Apt. #, ete. 07232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5 - O t)' 9 .l. s? 3_L Not Applicable
<o Country “ip Country 5. Certiticate of Status Desired O Eese'gglﬁfe‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - Narre T

AGENTS AND CORPORATIONS, INC.

300 FIFTH AVE SQUTH Street Address {P.O. Box Number is Not Acceptable)

STE 101-330

NAPLES, FL 34102

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 familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 Delete TILE [ change [ Addition
NAME LONDON QVERSEAS INVESTMENT GROUP LLC NAME

STREET ADDRESS | 110 E BROWARD BLVD - STE 1700 STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE, FL 33301 CIY-ST-2IP

TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2IP

TITLE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2tP CITY-ST-2IF —

TITLE [ Delete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-ZP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY -ST-2P CITY-5T-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 ar manager of the

limited liability company or the receiver or trustee empowered 10 gx8

SIGNATURE:

Y

o 7/ 3/&00;:"

report as required by Chapter 608, Florida Statutes.

4544342319 @

SIGNATURE AND TYPER'OR PRINTED NA

FIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Fhone #




