2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1L04000052263

1. Entity Name
SAVCIR FAIRE PUBLIC RELATIONS, LLC

Principal Pla;ce of Business

1351 AMBERG AVENUE NW
PALM BAY, FL 32907 US

Mailing Address

1351 AMBERG AVENUE NW
PALM BAY, FL 32907 US

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90281 024 ****50.00

20008027

AT A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ite, . #, elc.

uite, Apt. #, sic Suite, Apt. ¥, elc 01042005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FE| Number Applied For
- Not Applicable .
Zip Country Zip Country 5. Certilicate of Status Desired O - $5.00 Additional
Fee Required
8.’ Name and Address of Current Registered Agent 7 Name and Addreas of New Registered Agent
Name

BLANKENSHIP, DONNA

1351 AMBERG AVENUE NW

Street Address (P.O. Box Number is Not Acceplable)

PALM BAY, FL 32907

.

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

W M

SIGNATURE S L
, lyped ox pristad name of registered agent and tidle if apphicable. {NQTE: Registenexd Agend signatusrs 1equined when reanstating) [
-Filing Foe is $50.00 Make check payable to
.Due by May 1, 2005 Florida Department of State

: . F3 ol £ g
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TALE MGRM _'O Detete TALE O Change [ Addition
NAME BLANKENSHIP, DONNA NAME
STREETADORESS | 1351 AMBERG AVENUE NW STREET ADDRESS
CTY-5T-aP | | PALM BAY, FL 32907 LCiry-St-aP
TITLE [ peletn TILE O cChange [ Addition
NAME NAME

U
STREET ADDRESS STREET ADDRESS
or-st-zp CITY-ST-2IP
e O delete TITLE O change [ Additioa
NAME - - - NAME .
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P oY -ST-2P
TILE ' [ Datete TITE [ Change [} Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
oTY-Sl-zp - CITY-SI- 10
TIMLE [ Delete TME [ Crange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIrTy-ST-219 CTY-ST-2P BRI K
TTILE ' £ Delete e CdChange [ Addition
NAME , NAME e DR Ry Gy T
STREET ADTRESS i seeT AnDRESS iF 18 UG PHATING 1)
cITy-57-2P o onv-srpe . - . —

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes-| further Certity that the-information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that { am a managing member or manager of the
fimited liability company or the receiver or trusiee empowared [0 executa this report as requirad by Chapter 608, Florida Statutes.

Oonna, T K/Mkmsﬁm 02/ '2/ o3~

32/ 96/-/90C L

E OF GIGHING MANAGING ‘EMBEH. MANAGER, R AUTHORIZED REPRESENTATIVE £

SIGNAT%&E&%#M“M

7 patd Daytere Prone #




