2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # L04000052263 Secretary of State

1. Entity Name
SAVOIR FAIRE PUBLIC RELATIONS, LLC

Principal Place of Business Mailing Address
1351 AMBERG AVENUE NW 1351 AMBERG AVENUE NW
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
s L T 5| 01042007No Chg-LLC CR2E083 (11/05)
DONOTWRITE IN THISSPACE * [ FEr b Appfied For
e T R T NOT APPLICABLE Not Applicable

L R oo | 5. conificate of Status Desired (W Ei'ggq";::m"m

6. Nams and Address of Current Registarad Agent C o ,_: L : - . ;_‘_ -_ s

BLANKENSHP DONWA . DO NOT. WRITE. . -
PALM BAY, FL 32907 e ’ IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered ofﬁca or raqlslerad agent. or both. in the State of Horida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE. - :
- Signature. typad of pimtad name of registered agent and tite i applicabla. (NOTE: Alogesternd Agent signatura requrred when rainstating} DATE

Filing Fee Is $50.00 .o - . ) L . , I “ ”‘”"” ” Ir,_{ '-, 2‘3
3 Dungyﬂly 1|l2|')o7 o - 1 .- o . . i!].-'Jl-s'_."l‘DF_ai IRIS‘” l: Sﬁ ! ”3
9. MANAGING MEMBERS/MANAGERS ThE T e WL R to . .
THLE MGRM L K __j AL ’—, s

NAVE BLANKENSHIP, DONNA B R R TN RS SO S
STREET ADDRESS | 1351 AMBERG AVENUE NW e S ' :
omv-s1-z¢ - | PALM BAY, FL 32007 PR

NAME i T T N R TP PR
SYREET ADDRESS
CiTy-5T-21P

TITLE
NAME

st | -DO NOT WRITE

£ VINTHIS SPACE,

NAME
STREET ADDRESS
LAY -ST-2IP

WILE <
STREET ADDRESS
HIY-SI-2P

TIE

NAME

STREET ADDRESS
Gy -ST-21P

14. | hereby carify that the information supplied with this filing doas not qualify for the exemptions oonlanned 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 made under oath; that | am a maneging member or manager of the
limited liabitity company or the receiver or trustee ampowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sz Qulfaalbonshinn Donna. ' o : 1962

SIONATURE AND TYPED OR PRI ED NAME OF IIGNING ml‘ ( MEMEER, OR AUTHORIZED REPRESENTATIVE




