2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000049037

1. Enuty Name
SOUTH SAVANNA RIDGE, LLC

+. - FILED
Aug 04, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
700 COLORADO AVENUE 700 COLORADO AVENUE
STUART, FL 34994 1S STUART, L 34994 US

" T

05272008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
30-0319640 Not Applicable
_“l 1 5. Ceriilicate of Status Desired 0 $5.00 acditional

Fee Required
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8. The above named entity submits this statement for the purpose cf changing its reglslered office or regustered agent or botn in the Stale of Florida. | am familiar with, and accept

tha ohligations of regisiered agent.

SIGNATURE

Signature. typed o printed name of registerad Agent and tille it applicabla (NOTE. Ragistareq Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME FOGT, THOMAS A

STREET ADDRESS | 700 COLORADO AVENUE

CITY-8T-21P STUART, FL 34994

TILE MGR

NAME CRADY, MORRIS A

STREET ADDRESS | 9885 SOUTH INDIAN RIVER DRIVE

CiTy-8T-2IP FORT PIERCE, FL 34082

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE . vh
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STREET ADDRESS : w o
CITY-ST-21P
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11. | hereby certily that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the irformation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rec ute this report as required by Chapier 608, Florida Statutes.

T72

SIGNATURE: < A / ofF 288 3363

SIGNATURE AND TYPED OR FME QOF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIWE Date Daytme Pricna #
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