2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # L04000013977 Secretary of State
. Entiy Name - ;. :l . 03-25-2005 90132 019 ****50 00
SAVVY MANUFACTURING, LLC
Principal Place of Business Mailing Address
1803 PARK CENTER DR. 1803 PARK CENTER DR.
SUITE 203 SUITE 203
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CROE0S3 (10/04)
City & State City & State 4. FEIl Number Applied For
1 \~ OA L 53-’\ Not Applicable
Zp Country e Country 5. Cortficate of Status Desied~ [] 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name :
DUREK, JOE D JR. - ) - , . —
5404 MONTERREY CLUB Street Address {P.O. Box Number is Not Acceptablae)
WlNDERMERE FL 34786 —
= City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and Ltk 1 appheebla {NOTE- Ragisiared Agant signature raquirad whan rainsiating) DATE
[: MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Detete TITLE . [ change [ Addition
NAME DUREK, JOE D JR. NAME
STREET ADDRESS | 5404 MONTERREY CLUB STREET ADDRESS
CTY-sT-7P | WINDERMERE FL 34786 CITY-5T- 2P
TITLE O Delete - TILE O change [ Addition
NAME NAME
STREET ADDRE$S STREET ADDRESS
CITY-ST-2IP " aTy-sT-7p
TLE (3 pelete THLE [ change [ Addilion
NAME NAME
__STREET ADDRESS o o o STREETADORESS | e i i _ _ ]
crysie | orvesize [ T Y T T T . T
TITLE O Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-§1-2P
TITLE O pelete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2P
TME [ petete TITLE T3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IP CITY-5T-2IP

11. | hareby 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 true 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 fiability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( % o A" Soseph D. D.el, J S s Hov-Rai-40%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Data Dayuima Phone #




