2607 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT #L04000013606

1. Entity Name
LAKE SAVANNAH, LLC

Secretary of State

03-14-2007 90212 001 ****50.00

Principal Place of Business

749 NORTH GARLAND AVENUE
SUITE 101
ORLANDO, FL 32801

Mailing Address

749 NORTH GARLAND AVENUE
SUITE 101
ORLANDO, FI 32801

30003238

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AR EOR AU AMREY

Suite, Apt. #, elc. Suite, Apt. #, etc.

03222007 Chg-LLC CR2E083 (12/08)
City & State City& State 4. FEI Numher Applied For
5923784365 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
Nama

KEATING,JOHN K

749 NORTH GARLAND AVENUE
SUITE 101

Street Address (P.0. Box Number is Not Acceptabie)

ORLANDO, FL 32801

City

FL ] Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

Signahure, typed or printed name of registered agent and iitle ¥ applicabla.

(NOTE: Regisiarad Agent signatire rsquirsd when reinatating)

Ay y
Filing Fee Is $50.00 v " /Makercheck payable-toiu, - . &%
Due by May 1, 2007 ; " “Florida Department of State ., "1,y
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 0 Deleta THLE [ change {7 Addition
NAME KEATING, JOHN K NAME
STREET ADDRESS | 749 NORTH GARLAND AVENUE, SUITE 101 STREET ADDRESS
CImy-51-21P ORLANDO, FL 32801 Cmy-ST-7IP
TILE ’ O Delete e O change [ Addition
AME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-ST-2ip CITY-ST-2IP
Tme 3 oekets FITLE O Change [ Addition |
NAME NAME
STREET ADDRESS SIHEET ADDRESS
LITy-51-2i LITY-8T1-2F
THLE 1 Delete WLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
TITLE O oelete TTLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-ST-20P
11. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rhade under oa that | am a managing member or manager of the
limited kability company or the receiver or trustee empowerad 10 execula this report as required by Chapger 608, da Statutes.
SIGNATURE: __John Kingman Keating, Manager 3/22/07
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumomzso}ﬁnesﬂnms Date Daytima Phong 4

|



