2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031798

1. Entity Name
SAVANTIQUES LLC

Principal Place of Rusiness Mailing Address

1750 BAYWOOD WAY 1750 BAYWOOD WAY
SARASOTA, FL 3423 SARASOTA, FL. 34231

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2007 08:00 AM
Secretary of State

AR RS AR

01052007 Ne Chg-LLC CR2E083 (11/05)
4, FEI Number Apnpiied For
54-2085698 Not Apphcable

5. Cenificate of Status Desired

O $5.00 additional

Fee Required

6. Namo,and Address of Current Registered Agent

HOPKINS, F. THOMAS

ICARD, MERRILL, CULLIS, TIMM, FUREN, ET AL
2033 MAIN STREET, STE. 600

SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

AN
A .

8. The above named entity submits this statement for the purpose of changing its registered office or regasterad agent, or both, in the State of Florida. | arn familiar with. and accept

the ohiigaticns of registered agent.

SIGNATURE

Signature. typed or prnted name ¢t registered agent end Wie it opplicabla

[NCTE* Regisiored Agent §IGAature reauired whan rensiohing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME LLOYD. NICHOLAS A JR
STREET ABDRESS | 1750 BAYWOQOD WAY
CIry-5T-2P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CIry-st1-2p

TIMLE

NAME

STREET ADDRESS
CITY-ST-4if

: Z.KD.ZC‘),'TNOT‘WRI'TE' )

TIMLE

NAME

STREET ADDRESS
CiTe-8T- 2P

TILE

NAME

STREET ADDRESS
cny-§1-2P

TIE

HAME

STREET ADDRESS
CITY-ST-2P

“IN"THIS SPACE

11. | hereby certify that the information 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 signaiure shal have the same legal effect as If mads under oath; thal | am a managing memuer or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

. Nicsiss ALloyd 77 o1-05-07 g1-924-2708

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNK

ING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phong #




