B P FILED

mr; u‘ C x-v'

2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

[ -—"\—-q'

ANNUAL'REPORT , ecretary of State

DOCUMENT # L04000005331 04-07-2005 90094 023 ****50.00
1. Entity Name
savilC_ _ _ __
Principal Place of Business Mailing Address CUULITI&L0
270 CELESTIAL WAY 270 CELESTIAL WAY i
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408 Lo
e s s R AD NS R RRTAT O
Nip Nig :
slitg, Apt. #, elc. slite, Apt. #, etc. 01032005  Chg-LLC CR2£083 (10/03) :
City & State City & Jiate 4.7FEl.Number ’ Applied For
r Z D"‘O(DZS ?9 6 Not Appticable
Zip Couniry zp ‘ Country 5. Certificata of Status Desired O gg'ggqﬁg:;m"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDINGFIELD, SANDA LOUISE C Nig
270 CELESTIAL WAY Street Adér1ss (P.O. Box Number is Not Acceptable)}
.‘J'UILV’JQ_BEACH, |:‘L’3_3408, . -
N “City . o} . _ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florica. 1 'am familiar with; and accept

" ithe otﬂlaallons of registered agent.

StGNATURE N I F\'
Signad

ture, tyhed or prnted name of registarad agent and titke if applicatie. {NOTE: Rgatered AQent Snature recurad wir) ronstatog )

Filing Fee is $50.00
Due by May 1, 2005

® i roierir - MANAGING MEMBERS/MANAGERS T e o L ADDITIONS /CHANGES ™. - oo

e~ | MGRM D Detete TITLE D Change L—_I Addition
NAME MALATERRA, CAESAR YV NAME

STREETADDRESS' -270 CELESTIAL WAY EEIHE MRS VLR T ‘JSI‘HEHADORESS - )

crv-Sr-aw "JUNOBEACH Fi'33408 .2 , B e g T e e TIOLAR
e 17, ‘MGRM™ Co T T T Opgee T el TP o o e e s s T Cange < 7] Addition
w_.us:" . .-+ | BEDINGFIELD, SANDA LOUISE C NAME

STREET ADDRESS | 270 CELESTIAL WAY STREET ADDRESS

cry-si-2f | JUNO BEACH, FL 33408 R CITY-§1-21P L o
TILE ’ . ’ [ petete TITLE ’ © "Ochange [ Aodition
_NAME NAME .

STREET ADDRESS STREET ADDRESS

CAY-ST-2P oo CITY-ST-2P

L TILE [ pelete TILE = [0 cChange © [J Aadition
HAME NAME

STREETADDRESS | ° - - T s = 7 N STREET ADDRESS -
CITY-S1-2P CITy-§1-29

TIME O Dslete me CT : o [JChange [ Addition
NAME NME

STREET ADDRESS SIREET ADDRESS

CITY-S1-3P CITY-S1-2P

ﬂTLE‘I I e, T O oege. me., -, 717 ' T : St o O Change [ Addition
STREET ADDAESS f oy STREET ADDRESS

GATY-S1-2P e CiTY-ST- 2P -

N hereby Gartify.that the information supplisd with thig filing doés not quallly fof the exemption stated in Section’119.07(3)i); Florida Stalutes: | further certify lhal the information
“indicaled ofi this report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
slimited Inabmtv oompany or.the recelverr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sm.m:runs X7 M /o404 A _ (sz(;Z&"‘iOf‘/

msmmmmmwmmum REPRESENTATIVE ._ o . Daem te DayuraPoned .,




