2005 LIMITED LIABILITY COMPANY

* ANNUAL REPORT {(AR) 7 FILED

DOCUMENT # L03000015218 - Mar 16, 2005 08:00 AM
1. EnttiName : L Secretary of State
SAAVEK INVESTMENT GROUP, L.L.C.
Prncipal Place of Business -~~~ - Wiailing Addrass ]
13476 SUNSET LAKE CIRGLE o 13476 SUNSET LAKE CIRCLE
WINTER GARDEN FL 34787 T WINTER GAHDE!\.I FL. 34787 _
e AU MmOy
Suite, Apt. #,0tc. T Suite, Apt # elc, 1t MOORE CR2E0SS (10/04)
City & State T - Clty & State T ’ 4. FE| Number Appiied For
. — 03-0516455 Not Applicable
Zip Colinitry Zip T Gounby 5. Certificate of Staws Desired (] ‘?i'ggqﬁi‘g”""d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - B ’ Name T i
kgg }ﬁl%\’;i}'lr-rl-!zrhi}ﬁg 'E’VENUE Street Address (P 0. Box Number is Not Acceptable)
ORLANDO FL 32803 = = -
City ’ FL Zip Code

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

SIGNATURE

Sighaturs, yped of pritied nama of ragrstérad agent and e Raaplnéabte T Begsored Agart signature required whan earslating) DATE

= =

Due By May 1, 2005 :
9, T MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
i MGRM s [T Delele nnr Clchange ] Addition
RAMC LINDSEY, JAQCUELINE RAME
STRECT ADORESS | 13476 SUNSET LAKES CIRCLE _ STRELT ADDRESS RS U
Gre-ST-20  |WINTER GARDEN FiL 34787 B B S ' R TCER T ST R W ]
Lt ) 7 patele TE i (JChange L] Addition
NAMF NAML
SIRIET ADDRESS CTREETADDRESS
Civ-41- aF Ty - 51-7F
mt : T Delete e ) ) change (] Addition
RANE NAME
SIREET ADDRESS SFRFETAQDRESS
L7y -SI. 2R Tl 502
TILE ) o S s T Lil3 : Ol change L Additien
NAME NAME
STREET ADDRESS SEREL T ANDARESS
QTY-51-2P 2y -5t AF
e T T pelete. T Tl Change [ Addition
HAME NAME
SIREET ADDRESS SHREETADDKESS
CHY-SL2p eIy 53 7F
e o ) 7 Delete ] R ) O chage T Addition
MAAE NAME
STACET AQDRESS ' SiREETADDRESS
Gy S1-2IP ) Sy Si-7F

11. L hereby certify that the_information supplied with this ling doss not qualify for bie exemption stated in Section ¢ 18.07T3)(i), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signaturg-siall have the sams 'egal sffect as if made under cath, that | am 2 managing member or manager of the
lirited liability company-ay the receiver ar rustee empowerad ty ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘
SIGNATURE AND BYP PRENTED NAME OF SIGNING MANAGING MEMERF, MARAGER, OR AUTHORIZED REPRESENTATIVE B Date Daytma Phone £




