2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000024245 Apr 20,2007 08:00 Al
1. Entity Nam
SAVONA CAPE CORAL, LLC Secretary of State
Principal Place of Business Mailing Address
7061 DEXTER-ANN ARBOR RCAD 7067 DEXTER-ANN ARBOR ROAD
DEXTER, MI 48130 DEXTER, M 48130

04172007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Cortificalo of Status Desired [ gg-ggqmﬂ“""a'

6. Name and Address of Current Registerad Agent

2601 JACKSON STREET, SUITE 101 DO NOT WRITE
FORT MYERS, FL 33901 IN TH I S SP A CE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | .am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd nevma of registered agent and tite K applicabie, {NOTE: Ragistarad Agent signatune required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BONAR, JOSEPH V

STREETADDRESS | 11028 HARBOUR YACHT COURT #102 LOORANT 12503

oY-ST-Z¢ | FORT MYERS, FL 33908 D.’Sf'Dli OE -i§ULT =006 50.00

TLE

NAME

STREET ADDRESS
CIyY- §T-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CITy-ST-2P

TE

NAME

STREET ADDRESS
CITY-81-2P

11. | hereby cerlig that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaeiver_or trustee empowered to execute this report as required by Chapter 6070& Sjatutes.

SIGNATURE: _ A/ 7 f/7 07 A39-573- 597

SIGNATURE AND Pﬂl‘lﬁ NAME OF SIGNTNG MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




