FILED

Apr 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-29-2005 90028 018 ****50.00

DOCUMENT #L01000017172
1. Entity Name
SAVANT DESIGN GROUP, LLC
Principal Mace of Buginess Mailing Address
3001 SW 28 LANE 3001 SW 28 LANE
STE 2 STE 2
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 J
T T — INRUE RGN AR
6600 SW [ Sheeed 6800 Sw 92 Sheert

Sulte, Apt. #, ete. Suite, Apt. #, efc. 04262005 Chg-LLC CR2E083 (10/03)

City & State City & State N 4. FEI Number Applied For

Miswme FL My FL 65-1145094 Not Applcable
g‘é |56 Couas %D-BI 56 Ccunwu S 8. Certificate of Statue Desired [ gg?q::?:uoml
8. Name and Add! of Current Regt d Agent 7. Name and Address of New Registered Agent
Narne
SIDLOSCA, RANDALL L
989 PONCE DE LEON BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 550
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abova namead entity submite 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 cbligations of registered agent.

SIGNATURE
Signatune, typed or printed name of registared agent and title f epplhicakble. (NCTE: Ragistared Agent sgratune required when rainstating) DATE

Fiting Fee Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME P 3 Deiete e Bchange [ Addition
HAME MARTUGCI, JOSE e PT 0%E Mmebucc |
STREET ADDRESS | 3001 SW 28 LANE UNIT 2 sETaEss | ERO0 SU G2 street
onY-§1-7¢ | MIAMI, FL 33133 CITY.ST- 2P MU - FU A2I56
TITLE O pelets TIMLE O change ] Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy. §1-2F CITY-ST- TP
THLE 3 Detets THLE OIchange T Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TIME [ Detets | DOctange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-87-7P ITY-$1-2P
TIMLE [ Deleta TILE [thange [ Addition
WAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-8T-21P
TITLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
ChY. 12 CIFY-61-2P

11. | heraby certily that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify thal the information
Indicated on this report is true and accurate and my signature shall have the same legel effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee efipoweared to execute this report as required by Chapter 608, Florida Statutea.

gpeiL 26 /2005

# Dayiirtss Phone ¥

SIGNATURE: _

TYPED OR PRIITES-MAMG ORI TANATING MEMIER, NANAGER, OR AUTHORIZED REPRESENTATIVE




