2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 8:00 am
DOCUMENT # L03000023799 ; ecretary of State

SAVANNA OAKS PROPERTIES, LLC 04-11-2007 90136 025 *#30.00

Principal Place of Business Mailing Address
613 SW CAMDEN AVE 613 SW CAMDEN AVE
STUART, FL 34994 STUART, FL 34994
T s A G
72 Clotads Ave. 572 Cotsendo Bor.
Suite, Apt. #, elc. Suite, Apt. #, elc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Stpant, L Spad, (¢ 01-0791654 Not Appicanie
.?yqq o Co”("/tly <4 __Zf’yq Gy¢ Cz:’etg- A 5. Cerlificate of Status Desied [ gg—ggq:::’:é“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIUNTA, DAVID R
6513 SW CAMDEN AVE Street Address (P.0. Box Number is Not Acceplabie)
STUART, FL 34994 72 Coloend, 2&»1.
City Zip Code
. Stael FL | 3 %59y

8. The above named enti

supmits this statemaent for the
the obligations of regiftergd age%
SIGNATURE /P24 /

rpose of changing its registered office or registered agent, or botry State gf Florida. | am familiar with, and accept

IR
7

Signature, typad af printed name ol registered agen| and title i applicable. (NOTE: Registered Agant signalure required when ransiating) ¢ DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O elete TITLE Xchange () Avdition
NAME PROSPERITY DEVELOPMENT GROUP, INC. NAME m‘
STREET ADDRESS | 613 SW CAMDEN AVE siveet woness | E72 Co Co aslo
orv-st-p | STUART, FL 34994 ov-ste | Souset; /¢ IyIGy
TITLE O elete TIILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITE [ Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-SF-71P
TILE O Deete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerity that the informatigfsupptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true agidjaccurate and that my signature shall have the same legal effect as if made under oath, that | am a mangging member or manager of the

limited liability company or the gecgiver or trusle7weredt ejeculerthis peport as required by Chapter 808, Florida Slalute7 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




