2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17, 2006 8:00 am

DOCUMENT # LO5000004751 ecretary of State
1. Entity Name 04-17-2006 90046 025 ****50.00
THSAVEDGE LLC
Principal Place of Bﬁsiness Mailing Address
9736 FOX CHAPEL RD. 9736 FOX CHAPEL RD.
TAMPA, FL 33647 TAMPA, FL 33647
R R R 0G0
St At #, exc. Sufte, Apt. #, etc. 01082006  Chg-LLC CR2E083 (11/05)
City & B City & State 4. FEI Number Applied For
/-2/6587S5 Not Applicable
Zip Couniry Zip Couniry §. Centificate of Status Dosired O Eg.ggqmﬂbnal
§. Name and Address of Current Raglstered Agent 7. Name and Address of Now Reg!stered Agent

Name

SAVEDGE, TODD H
9736 FOX CHAPEL RD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL I Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and %itle if applicable. (NOTE: Aegisterad Agent signatune required when reinstating) DATE
FIII Fee is $50.00 ' Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS / CHANGES
TRE MGR [ Delate MLE [ Change [ Addition
NAME SAVEDGE, TODD H NAME .
SFREETADDRESS | 9736 FOX CHAPEL RD STAEET ADDRESS
cIY-ST-7P TAMPA, FL 33647 CITY-ST-7ZIP
TRLE ] petete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-218
TiRE 1 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CIrY-S1-2IP cy-sT-2P
TIE 3 Detete ™E [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TMee O Detete THE [ Change [ Addition
NAME NAME
STREEY ADDEESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited liabifity company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE JrﬂZ/ W j""“%/ To2D M. S_H‘l/wﬂ f‘/"ﬁé P13-3af-5038

IGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Datn’ ! DOaytime Phona &




