FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

DOCUMENT # L04000092700 ecretary of State
1. Entity Name 04-07-2008 90232 048 ***138.75
SAVANNA ROAD INVESTMENTS, L.C.
Principal Place of Business Mailing Address . ) vo
6301 SE FEDERAL HIGHWAY P.0. BOX 2970 - bUueLul
STUART, FL 34997 STUART, FL 34995
e e R NAEN A NE TGN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2046286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fig&mﬂbm'
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent
Name . .
NORMAN, KENNETH A GERALY 1) . BASHANT Nie/
2400 SE FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

FOURTH FLOOR

STUART, FL 34994 b3ol SE Feberar Hwy

O LraRT FL | 8%4q7

— L
8. The above named entity submits this staterpent for tHe/purpoge of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registered agefit.

SIGNATURE ‘/- '{'_ 08
Signawre., DATE

of naime of regi: a Bl litie if appicable. {NOTE: Regizterad Agent signature required whan [einsialing)
- A -
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TimLE MGR [ belete THLE [ Change T Addition
NAME BASHANT, GERALD W SR NAME
STREET ADDRESS | P.O. BOX 2970 STREET ADDRESS
CITY-ST-2ZIP STUART, FL 34995 CiTY-51-2P
TIFLE O Detete VITLE MG R ] Change ﬂAdd‘nian
e e Ricetprd _ RibGuoRy
STREET ADDRESS STREET ADDRESS 630\ SE FEDERAL- H_-w\’
CIY-ST-ZP CITY-§T1-2IP STUART [ 3'-’441
TTLE O pelete TITLE / [J Change [ Addition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST- 7P
TLE O pelete TOLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 3 Detete TIME ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-$1- 2P
THLE 1 Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same fegal effect as it made under oath; that | am & managing member or manager of the
limited tiability company or the receiver or trustee red to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d-/-0%

TURE AND msl/rfh PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥




