2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000092700 Apl‘ 16, 2007 08:00 A!?
1. Endy Namo Secretary of State
SAVANNA ROAD INVESTMENTS, L.C.
Principal Place of Busincss Mailing Addross
6301 SE FEDERAL HIGHWAY P.O. BOX 2970
e T ”Im” |” |IW mv Ilm m“ ||”“|”| mrl "I” ’"“ IIW Illll‘ m ’m
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl. #. clc. Suile, Apt, #, gic. 1st MOORE CR2E083 (10/06)

City & Stale Ciy & Slale 4. FEI Numboer Appliod For

20-2046286 Not Applicable
Zp County Zp Counlry 5. Corlificate of Status Doesired O $5.00 addtional
Fee Requred
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
DOUGHERTY’ JEFFREY Streat Address (P.O. Box Number is Nol Acceplable)

6301 SE FEDERAL HWY

STUART FL 34997

City FL Zip Code

8. The above named entity submits lhis staloment for the burpose ol changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnalure, lyped or annigd name of reysiered Agent ahd Lo ¢ applcaple {NOTE: Regsered Agent s gnaturg requirad when rgnsianrg) LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ' ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i MGR [ pelete I, O Coange [ Adtiition
NAME DOUGHERTY, JEFFREY P NAME
SIREETADDRISS | P.O. BOX 2870 STRETTADDRESS
orY-si-f¢ | STUART FL 34995 ¢ITY-51-21p
it MGR (1 Defete m O Ctange [ Addition
NAME KNOTT, PAMELA NAME
SIRIETADORESS | 8301 SE FEDERAL HWY SIELTADGRESS
Gl -s1-7r STUART FL 34997 ciry-si-7ie
TIE _ O Delete_ I HILE ~__ [)Chmge  []Addition
NAME NAME
SIRTLY ADDIUSS SIRFTANDRESS
CITY-SI-2IP CITY-sl-41P
i 7 Delete TInL [0 Change  [J Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-2IP
me 1 Deicte i O cange [ Aadition
NAME NAME.
SIRELT ADDRE 55 STRELTADDRESS
o511 e HARRRT LR
1L O Delele HIiE Pyttt .j' ~ e i Addition
e Nm 04/26/07-B0024~065"90.,
STREET ADDIRF S8 SIREET ADDRESS
CHY-Sl1- 2P CITY-ST-21P

11. ) heraby certify that the information supplied wilh this filing does nol qualify for the exaomptions conlained in Section 119, Flonda Stalutes. | further certify that the information
indicalad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or managet of the
limitod liability company gr the receivor or lrustee empowered 1o execute this repor as required by Chapiler 608, Fierida Statutes.

SIGNATURE: /6&?#’ Y & Yoll-07  772-295-0blt

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANA‘GER. OR AUTHORIZED REPRESENITATIVE Da@ Davtme Phose &




