‘2006 LIMITED LIABILITY COMPANY FILED

- .. ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # L04000092700
1. Entity Name Secretal y Of State
SAVANNA ROAD INVESTMENTS, L.C. 05-02-2006 90024 003 ***50.00
Principal Place of Business Mailing Address
6301 SE FEDERAL HIGHWAY P.O. BOX 2970
T T ”"”l” I“ “ml’l”llm “‘“ |I\“ ||“|\|“| ulu \““ “\“ Il‘m m l“‘
2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, elc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)

City & State Cily & Stale 4. FE! Number Applied For

20-2046286 Not Applicable
dp Ceuniry “p Ceuntty 5. Cerlificate of Status Desired O ?i'gggf’:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%HGSHEEEE)'E%E\TFSWY Street Address (P.O. Box Number is Not Acceptabie)

STUART FL 34997

City FL Zip Code

8. The above named entity submits this statement far Ihe purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signdlure, lyped a1 prnted name of registened agent and ke i 3pbicabie, (NOTE Regsicred Agenl signalurs required whan lunslalu‘q) DATE
.. FILE NOW!!! FEE is. 350 00" .
Make Check Payab!e to’ Flonda Department of State
SR D eIBy May 1, 2008 P
9. MANAGING MEMBERS (MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T pelere TILE Méer- ] Change ?’Addition
NARE DOUGHERTY, JEFFREY P NAME PAMELA Kuo-rr
STREET ADDRESS |P.Q. BOX 2970 STREET ADDRESS | /5 363 | = ]’-g‘DEM L Hu)r
CITY-ST-2IP STUART FL 34995 CITY-81-2IP 5'"Uﬂ'€:|" Fi_ 2y qq’[
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
cITY-51-2IP CiTy-3T-2P
TILE J Delete HILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CNY-5T-71P CITY-ST-2IP
THLE [ pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1- 717 CITY-S7-2IP
TITLE O pelete TITLE G change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-2IP
e [J Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP ﬂ CIFY-$T-2P

11. | hereby certily thal the information supplied with thfj filing dogs Hot gualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
s . : 1 - ‘
required bygChapter 508, Fiorida Statules.

Seemrey DOV
' SIGNATURE: L{ >¢[/06 m‘&%as

SIGNATURE AND TYP+ 7PRIHE?RAME\:F SIGNING UNAGING MEMBEN. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prione #




