FILED
2005 LIMITER AMLIEREOMPANY  vjay 11, 2008 8:00 am

DOCUMENT # L04000078539 Secretary of State
SAVANNA IMPORTS LLC 05-11-2005 90031 004 ****55.00
Principal Place of Business Mailing Address
785 CRANDON BLVD 785 CRANDON BLVD
SUITE 805 SUITE 806 L
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 foor e |
2, Principat Place of Business 3. Mailing Address IMNI IH Iml nm Ilm mﬂ ||]'] Inll m[l ’I"I |l|ln mﬂﬂ
Suite, Apt. #, efc. Suite, Apl. #, elc. 05022005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4, FEI Num| Applied For
b% l ([) D Ll' 1 . Nat Applicable
Zie " Country Ze Country 5. Certificate of Status Desired E{ ?g'oop Additional I
s.m}mmammmgmngem 7. Name and Address of New Registerad Agent
. Name
OLIVER, STANLEY JR
785 CRANDON BLVD Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 806
MIAMI, FL. 33149
. ) _ City FL I Zip Code

8. The above named entity submits this statement for the prpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Siwu-e,lyped,upnuumd e agent and e ¢ (NOTE: Registersd Agent signature recuired when reretating ) DATE
"-’ FllingFeelsSS0.0ﬂ Make check payablo to
Due by sgptomber T, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
miE MGRM 1 pelete FIRLE [ cCrange [ Addition
NAME OLIVER, STANLEY JR HAME
STREET ACORESS | 785 CRANDON BLVD, SUITE 806 STREET ADDRESS
CAV-ST-2P | MIAMI, FL 33149 Civy-st1-2P
HE [ pelete TLE Ol crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP Y- S1- 2P
THLE 1 Detete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cm'.sr.zj_p cry-S1-ap
TLE O Detete THLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CIry-$1-2p
e ] octete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-27
TME [ petete me Cdchange T Addition
NAME HAME
STREET ADDRESS STREE] ADDHESS
CITY-ST-2P cIY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company of the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; @//—:—— 9/262/95 25 495 9362

TImE AND TYPED Ot PRINTED MAME OF GRERISO-IKRAGING MEMBER, oR Dayiime Frona #




