2005 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT .
DOCUMENT # L03000037475 S R A é.c%.gt’azr(;,ogfss'gﬂg .

1. Ertity Name
SAVEX LINE LTD. CO.

Principal Place of Business Mailing Address

360 SOUTH SHORE DR. 360 SOUTH SHORE DR.

SARASOTA, FL 34234 SARASOTA, FL 34234 N

o

3. <
S T T W
MArka N

25 RPovrOck Rd. 1220 A

Suite, Apt. #, elc. , ?utte‘ Apt, i Ecg‘ 03312005 Chg-LLC CR2E083 (10/03)

Cy&sae . City f Stats 4. FEI Number Appied For

Lie Citvy \AJ |ﬁ(n| Nt L OF NOT APPLICABLE ot Applicanie
oy N )
zp sy ‘ 'Z/o_ le" (?%TJ Couniry 5. Certificate of Status Desired O Ei‘gg“‘;?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | LN " .

FLETCHER, W. RICK Ao da T ﬂﬂr} g Seorcs, Services, InC.
360 SOUTH SHORE DR. Street Address (P.Q. Box Nymberis Not Acceptalle)
SARASOTA, FL 34234 A e VI 1 O M

“Tallohpcseo FL | %%%0a

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent‘.'or both, in the State of Florida. | am familiar with, and accept

the abligations of regs?a' gey
SIGNATURE / ‘é W W Y2208

Signature, typed or printed nama of registerméﬁanl and fitte if pplﬂ:‘ab a, (NOTE: Registerad Agent signature required when reingtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM £ Delete TITLE ] Change [T Addition
NAME INTERNATIONAL CONSULTING SERVICES LIMITED NAME
STREETADDRESS | 35 BARRACK RD. STREET ADORESS
CITY-ST-2P BELIZE CITY, BELIZE, C A., CITY-5T-2P
i Tus T e T um | el e s g S it
LT:E [3 Delete LQ;EE ) ‘:.—;I;—“r' D=1 552 dt@:_ﬁhan‘ge 3 addition
04/22/05~--01052--023  +*1350.00
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Delete TINE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or therj?er or lpostee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

J

ot M- Cacuccp _ i
SIGNATURE: /0L Qﬁ’f U-g91-0S 30 -4 -SFD

SIGNATUBE AND TYPED OR PMNTEP ij OF SIGHING MANAGING MEMBER, MANAGEF@H AUTHORIZED REPRESENTATIV| Date Daytime Prhane #




