2004 LIMITED LIABILITY. COMPANY:

ANNUAL REPORT (AE)

FILED
May 13, 2004 8:00 am

4f.

DOCUMENT # L03000037401
1. Entity Name:
CSAVANNAMLLC _ ... . ... .- -

Secretary of State

04-26-2004 90056 015 ****50.00

i
Principal Place of Buginess

- 14851 S.W. 177 TERRACE
MiAMI FL 33187

Maiiing Address

MIAMI FL 33187

14851 S.W. 177 TERRACE

340060438

I
2. Principal Place of Business 3. Mailing Address lﬂmmmﬂ “n ﬂn“lulm m“mm m “mmwml
Sufle, At #. gtc. Suie. Apt. #. etc. MOORE CA2E0B3 {11/03)
City & Stare City & Stata 4. FEt Number ' Applied For
- 2—-2Y3 57/ Not Applicable
Zip Country Zip Country . . $5.00 Additional
_ b o . L 5. Ceﬂica:of Sta-tus De'.;l_red. _ E-]' Fee Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address ot New Registered Agent
o b %%%"%A#!#ER_RA‘CE —SVES‘-WI’GSS-(P-;O:BQK-WJSNO{mm).- —————
MIAMI FL 33187
—; == S B e i s=—= T - FL [z coce '
8. Tha above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni. :
SIGNATURE

DATE

: MANAGING MEMBERS/ o ‘ __ADDT T CHANGES .
mes - Yanaging Apenla’ 00 Oete e .|, Managing Wembti Qg & adtion
NAE . Tania Marrero L " Tania Marrero
STETANRESS | 14851 SW 177th Terrace ' SWEETAODRESS |1 14851 SW 177th Terrace
st | i ami— FL-33187 oS | Miami,FL-33187
me o — D Deite e - Dl cronge [ Addiion
NANE NAME
STREET ACORESS STREET ADDRESS
cIY-51-1P Cy-sT-7P
me O cetere TmE Ocrenge [ Addiion

et e § e WARSE mormte . —— it 3 i  — -t e v m wem MAME+ ..~ — - = - i = — B 4 P e —
| smeevavosess | o - - STREET ATDRESS - - - -
oYST e . B - Romstze
e £ Detere me O change [ Addition
HAME A
STREET ADORESS STREET ADURESS
Cy. 51-2P ciy-51-7P
HTE [3 Detete THLE [Dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-T9 LITY-t- 2P
e O Detete THLE O crange [ aadivion
v HAME NA&E
| STREET ADURESS, STREET ADORESS
CITY- $1-2P ony-si-m -

11, | herelyy certify that the information supplied with this filing does not qualify tor the exemption stated in Section $19.07(3)(7), Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same Tegal effect as il made under cath; that | am & managing member or manager of

the
lirmited liability company or the recgiver or trusze_ci empowered to execute this repor as required by Chapter 508, Florida Slatutes.
SIGNATURE: ipua DBnsies YAy G-
HGNATURE AMD TYPED OR PRINTED MAME OF SHIMING MANAGING MEMBER, MAMAGER, GR AUTHORIZED REPRESENTATIVE I [ Daylma Phone #




