2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

1.

LAKE SAVANNAH, LLC

DOCUMENT # L04000013606 ,;»,ff'" ,é Jan 31, 2008 08:00 AN

Ermly Narne

Secretary of State

Princial Prace of Business Maiiny Address
749 NORTH GARLAND AVENUE 233 W. PARK AVE.
ORLANDO FL 32801

i T

2. Pinepar Place of Business - Mo P.O. Box # 3. Malng Address
[a] N 153 A" o .
Sute, Apt # sl Suke, Apt. #, Elc. 15t MOORE CR2EQB3 {10/07)
City « S1ae City & State 4. FEI Numoer Apphied Fo
58-3784365 Not Applicat!e
7 Countr i) Cournir i
f v e ourity 5. Cerlitcate of Status Desired [ $5.00 Adationel
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Nama
KEATING, JOHN K
Strest Address (PO Box Numbier is Not Accepiable
749 NORTH GARLAND AVENUE ‘ o prable)
SUITE 101
ORLANDO FL 32801
City FL Zip Coede
B. The above named entity sulxnits this siatement: for the purpase of changing ks egistered office or reyistered agent. or path, inine State of Flaoda  tam familiar with, and accept
ihe obaygations ol regisleded agent.
SICNATURE
SR D, L 01 20 00 AT @ 01 e S10 03 BRIML S e B niee INOTL Rapaton Aaact 500 alos ol alle onstabog, LATE
- — P
- i FILE NOW"' FEE IS $138 75 -
R \fler. May 1, '2008,° Fee Wil Be $53B 75
Make Check Payable to’ Floricla Department of Slate
g o
g, e MANAGING MI‘MBER‘SJMAI\‘A(‘EFE& 10. ADDITIONS : CHANGES
“TIF MGR L 3 netete THLE " DOehange [ Acdian
HevE KEATING, JOHNK ~ ° KA
ST ADOATSS DRSS LO0OONEN2 7Y
SIRESTADORESS 748 NORTH GARLAND AVENUE, SUITE 11 STREET AEDRESS . .}J-_ ol [ o
Crv-size | ORLANDO FL 92801 oIy -5T-20 0203508 8 O16-006 138.7
TIE, ’ 3 Deete Miit O change [ Adaitien
HAME HAME
SIREEY LDDRESS STRECT ACDRESS
CITY- 8T-ZIP Criy-gi-2.p
e O netee 1Lk O Ghange 3 Additon
HAR - oo —_ - LAME -
STREET ADDALSS STRELT ALDRESS
GITY- 5T-ZiP Crmy-gi-2:0
T 1 elete TITLE [ charge [ Adaiticn
HAKL HAML
SRLET ADURLSS STHEL| ALDRESS
Liry-8i-2te CItY-3:- 4P
THLE 7] pelete HTLL [JChange [ Aodtion
HARAE KAVIE
SIRCLT ADNMLSS STHELT AUCRESS
GIly-8i- 4 Y87 2Ip
T  Datete WILE (] Change [ Auditisn
HARE NAME
STREET ADDRESS STRELT ALNRESS
GiTY-S0 Zip CIiy-37-2Ip
11. | herchy certify What the mlormation supplied with 1his filing does not qualty for the sxermphuns contained in Section 119, Florids Statutes | further centily that the information
ingigated on this rencrt is true and ascurate and that my signature shall have the same fegal ellect as if made under valf: hat | wn a managing member or manager uf ire
limited hanilzy company o the recemver or rustee empowered to exacute this repon as required Ly Chapter 808, Flurida Stalutes.
SIGNATURE AND TWED OR PRINTED NAFIE OF SIGNING MANAGING MEMBER, MAﬁER oR AUTHDH’ZED REPHESENTKTI‘E Craw GaytiratiGrs s




