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2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000092700
1. Entity Nama F g g F D
SAVANNA ROAD INVESTMENTS, L.C. w2 Lo
Principal Place of Business Mailing Address !ﬂ{n GEC l L!- Q b
63071 SE FEDERAL HIGHWAY P.0. BOX 2970 5::»—-»:5 -
STUART, FL 34997 STUART, FL 34995 A L‘f“‘ !’ RY OF STATE
AHASSEF El Npina

R Ao

Suile, Apl. #. slc. Suite, Apt. #, elc. 11302007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-2046286 Not Applicable
ap Country Zie Country 5. Certilicate of Status Desirad O Eeseggq 3?:(:“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHERTY, JEFFREY KENNETH A. NORMAN
5301 SE FEDERAL HWY Street Addrass (P.O. Box Number is Not Acceptable)
STUART, FL 34997
2400 SE Federal Highway, Fourth Floor
, % sruART FL | ZPLpge,

8. The above named n}ity bmits this state urpose of changing its registered olfice or registared agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

(1) 7/ 007

Signature, gybalppr brinfBc nalne of regisiolbd agert and fie it splicabla, INOTE: Hogistered Agant signaiure requied when reinstating) forE S

Amended AR Is $50.00

Make check payable to
Florida Dapartmant of State

9. 4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TTLE = MGR ] Delete TITLE MER [ change [ Aduition
BASHANT, SR. GERALD W.

NAME, DOUGHERTY, JEFFREY P NAME !

STREET ADDRESS | PO, BOX 2970 STREETADORESS [ P. ©. BOX 2970

CITY-ST-2IP STUART, FL 34995 CITY-ST-21P STUART, FL 34995

TITLE MGR [ Dalete TITLE [ Change [ Addition

NAME KNOTT, PAMELA NAME Ornd3i1 121549 E'El |

STREET ADDRESS | 6301 SE FEDERAL HWY STREET ADDRESS 1; 1/14 ‘0e--0104 7=~ #4500 an

CITY-ST-21P STUART, FL 34097 CITY-ST-2p - "

TILE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TTLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

3 [ Delete NLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TALE [ pealete 1iLE O change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dos
indicated on this report is true and accurate and thgt my sign
limited liability company or the receiver or trugtee efypoweregdo exgeut

SIGNATURE: %

ol qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
re spall have the same lagal effect as if made under oalh, that | am a managing member or manager of the

is report as required by Chapter 608, Florida Stalutes.

MANAGER

L3
SIGNATURE AND wp n mlén ME OF sacnmyurﬁcee ue\sen, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Fhona #

VIR




