2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000092700

1. Entity Name '

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90538 045 ****50.00

SAVANNA ROAD INVESTMENTS, L.C.

Principal Place of Business

6301 SE FEDERAL HIGHWAY
STUART FL 34997

Mailing Address

P.0. BOX 2970
STUART FL 34835

2. Principal Place of Business 3. Mailing Address

[l

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

WUUGJIJIUD

i

il

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
A0- 204/ 231, Not Applicable
Ze Country Zie County 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Curren! Registered Agenmt - - 7.. Name and Address.of New Registared Agent - A

NORMAN, KENNETH A
2400 SE FEDERAL HIGHWAY, 4TH FLOCR
STUART FL 34994

A Fa N |

Name
Teeerey  DousHERTY

Street Address (P.O. Bok Number is Not Acceptabif)

l30) 56 R=derar Hwy

City

STuaRT 'FL

| %3447

8. The above name, tity supmts thi ternenf fpr the ur,
tha obligations @f regi§ter ent.

SIGNATURE

.of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerac Agen! signatuie requirad whan rainstating)

2/1hs

Slgnatur/ypa d nr?l:l nn\ve of r!glsle:sfaa\wne dkpphcabla
o

ZiNo)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 3 Detete TITLE O Change [ Addition
NAME DCUGHERTY, JEFFREY P NAME

SIREET ADDRESS [P.O. BOX 2870 STREET ADDRESS

oTy-ST-ZP  [STUART FL 34995 CITY-ST-2IP

TITLE 3 Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1- 2P X i _ OTY-ST-2P . o )

TELE . — - - pelets TILE - Change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-7P

THTLE ] elete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CoITY-Si-29 CITY-ST-2IP

TITLE O elete TITLE [Jchange (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2P

TITLE [J Delete TITLE [T] Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

11. | hereby ceriify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
h

indicated on this report is true and accurate and that my signat]
limited liahility company or lhe\eceiver Qf trugtes o

SIGNATURE: ___/T_

SIGNATURE AND rvr'zlym FRufEn

y{* siG

Il have the same legal effect as if made under oath; that | am a managing member or manager of the

this repert as required by Chapter 608, Florida Statutes.
' S
NG‘?‘N}G[NGKMB‘R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




