2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR FILED

Jan 23, 2004 08:00 AM™

DOCUMENT # L02000031798 | Secretary of State

1. Entity Name - "

SAVANTIQUES LLC

*

Principai Place of Business Mailing Addrass

1750 BAYWOOD WAY
SARASOTA FL 34231

1750 BAYWOOD WAY
SARASOTA FL 34231

Suite, Apt. #. etc. Suita, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & Slate 4. FEI Number Apphed For
54-2085698 | | Not Apglicat
Z ount z " onal
P Country ® Country 5. Certhicate of Status Dasired O ?i'gg] 3?:&“0""'
6. Name and Address of Eﬁrreht Registered Agent 7. Name and Address of New Registered Agent —
Name

E%%lgNaéER}rliogSLsLls TIMM, FUREN. ET AL Street Address (P.O. Box Number is Not Acceptable) ] -
2033 MAIN STREET, STE. 600
SARASOTA FL 34237

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE - - L L

Sigrature, typad o prnted name of tegistersd aQeM and ite ¢ apphicadle. (NOTE Ragstered Agent signature frequied when ranstating} DATE ~ e

FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004
5. MANAGING MEMBERS/MANAGERS E ADDITIONS /CHANGES L
TITE MGRM (] Delete ILE Olcrnge  [3 Ak
NAME LLOYD, NICHOLAS A JR NAME -
5 !

STREETADORESS | 1750 BAYWOOD WAY STREET ADDRESS - ,]:EQEDUD %} ! 1?.8"- —y
CITF-S1-2P SARASOTA FL 24231 § citv-sr-ap Ui Fiead U4*SUDJS"UI H DCI 2 BB
THE (T Delete TIRLE [CJchenge [ A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIry-57-2P
nE M Delete e ] Change At
HAME NAME
STREET ADDRESS STREES ADDRESS
cmY-ST- 2P CITy-SI-2p o
TE 1 Detete e Clchange [ A%
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY -51-2P 7
1ImE ] pelete e I change  [J A
NAME NAME
STREET ADORESS STREEY ADDRESS
GITY-ST- 2P TRy 51 2P )
o EJ Delte Tt Ol Change (] Aditie
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P GITY-ST-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
hmited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes,

Nicholas /. Lol T¥. 012107 :9-345 -5

s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MI

s MANAGER, OR AUTHQRIZED REPRESENTATIVE

Rate

Dayime Phote &



