FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000024245 o 04-26-2006 90025 015 ***#50.00

4. Entity Name
SAVONA CAPE CORAL, LLC

Principal Ptace of Business Mailing Address * 2 0 0 3 5 B 8 B

7061 DEXTER-ANN ARBOR ROAD 7061 DEXTER-ANN ARBOR ROAD
DEXTER, Ml 48130 DEXTER, Ml 48130
T (RO AE R MRS
31 De|l Prado Buv.Seuit| 3il Del Frude 8, Soutt,
Suits, mem. é Suite, ;p&m o 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
&M& Cora / , Fl Cape CJﬂL{ . L Not Applicable
Zi Country . Zi Country N . X i
33990 | uSA | Tanageo | T us | s cocusdsaustesea 0 35,00 Mdtiona
8., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNCAN, GORDON R
1601 JACKSON STREET, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33501

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signedum, typed of printad name of registered agent and tie ¥ epplicable. {NOTE: Registend AQent sighatme Mquinod whon reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e O ekt mme mGRM O Crange [ ddition
et e BoNvAR, Tossrk V- “
STREET ADDRESS swraeess | 1] 028 Htvrbe or ackt Court 192
o s1-2p ovsiwe | o myers, Ff 33908
e [ Delets e ! Ol Ctange L Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-TP
TMLE [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7P CTY-5T-2P
TE ] Detete THLE Ochange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CiTY-51-21P
TE [ petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-5T-2
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CY-ST-7P

11, | heraby certify that the information supplied with this filing does not qualify for the exemplions 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 managing member or manager of the
limitad llability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes. C 9 )

SIGNATURE: _ ng"" Joseph /. Bonar “’/}jﬂ% 573-59677

NAME OF SIGNING MANAGING MEMEER, MANMGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore 8




