2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000049553

1. Entity Name
SAVVY SOIREE, LLC

Principal Place of Businoss

17820 ARBOR GREENE DRIVE
TAMPA, FL 33647

Mailing Addrass

10006 CROSS CREEK BLVD PMB 438
TAMPA, FL 33647

2. Principal Place of Businass

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90271 001 ****50.00

<U02010g

TN

TR

02272006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4 FEI Numb Applied For
;?5-7 OO 7 Not Applicable
Zi i .
. AP Country Zip Country 5. Certificate ol Status Desired O $5.00 Additional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name - —

SMITH, JANET K MS.
17820 ARBOR GREENE DRIVE
TAMPA, FL 33647

B3
i
il

3
8

Street Address {P.O. Bex Number is Not Acceptable)

City

FL l Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed rame ol registared agent and

hlls if apphicable

(NOTE: Registerac Agant signature required when reirstating)

DATE

Filing Fee Is $50.00
Due by I'V!ay 1, 2006

= w2t ..:Make check payable.to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TILE Owner j E\(oc,,dwt. ] Detete TIMLE [ change  [3 Adition
NAME Jaret . Grkh - NAME
STREET ADDRESS | 1) 4200 fxrbor C-jqa,r:)fwb STREET ADDRESS
CITY-55- 2P Tammn FL 33647 CITY-ST-7P
T 4 .
M O elete TITLE [ Chiange [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CTY-51-7P CITY-Si-2IP
TITLE O oelete TITLE [ change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS _ R
CITY-ST-2P CITY-ST-ZP
TMLE £ Delete THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 71 oelete TMLE [T} Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : [ Detete + TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZP /-) CITY-53-2IP
11. | hareby ceriify fhat the infbrmation supplied wi is fifi alily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

rua and accurate agid U
recaiver orn

indicated on s report is
limited liability'company ol

SIGNATU

Il have the same legal elfect as it made under oath; that | am a managing member or manager of the
Gl thls report as required by Chapter 608, Florida Statutes.

%/ /6 0 (e12)54 2%

Lu

SIGNATURE Ar

FYPED OR PAGIED NAMBGQF BISNI

M NAGING MEMGER, MANAGER, OR AUTHORIZED kanEsEm‘A‘me

V

Duyh'nePruul
' l



