2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 09, 2004 8:00 am

DOCUMENT # L03000043566 ecretary of State
1. Entity Nams
SAVANNAH INVESTMENTS, LLC 04-09-2004 80216 011 **50.00
Principal Place of Business Mailing Address
P.0. BOX 2393 P.0. BOX 2393 MIVWw Y ==
STUART, FL 34995 US STUART, FL 34995 US
_ _ ! !
2. Principal Place of Business 3. Mailing Acdress 1“ ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2_0 - 03'7'7 I 51 Not Applicable
ap Country ap Country §. Certificate of Status Desired O ?:‘ggqmﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
AYDELOTTE, ALEX
729 COLORADO AVENUE Streel Address {P.0. Box Number is Not Acceptable}
STUART, FL 34994
City FL I Zip Code

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

SIGNATURE
Signature, typed or prined name of registered agest and title § appicatie. ENOTE: ;: Agent reqsred when Q) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ pelele TTLE [change [ Addition
RAME AYDELOTTE, ALEX NAME
STREET ADDRESS | P.O. BOX 2393 STREET ADDRESS
Cmy-sT-2P | STUART, FL 34995 Cimy-&1-2P
TME MGR 3 Delete TME [ Change [ Acdition
NAME AYDELOTTE, W THOMAS NAME
STREET ADDRESS | P.C. BOX 2393 STREET ADDRESS
CTY-ST-2P | STUART, FL 34995 CiTy-ST-2P
TME [ Detete TTE O thange [ Acdition
NAME NAME
STREEY ANDRESS STREET ADORESS
CTY-ST-2P CITY-§F-2P
TILE [ Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-S7-2ZP
TME 73 pelete TIME [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TLE [ Detete TTLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GTy-ST-2°P

#1. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and ihat 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE; (/- %M‘ 3’2/03 772-223-3bH}

\TURE AND TYPED OR PRINTE| OF L, M. o/ JZED REPAESENTATIVE Daytrne Phone #

Tom Aydelotte




