2007 LIMITED LIABILITY COMI;.ANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # L05000049553 Secretary of State
1. Entity Nama
SAVVY SOIREE, LLC
Principal Place of Businass Maiting Addrass
17820 ARBOR GREENE DRIVE 10006 CROSS CREEK BLVD PMB 438
TAMPA, FL 33647 TAMPA, FL 33647
03152007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE AT AppiedTor
20-2857007 Not Applicable
8. Cerlificato of Status Desired [} Ei-ggqgfg;‘“"a'

6. Name and Address of Current Ragistared Agent

SMITH IANET KIS, eve DO NOT WRITE
TAMPA, FL 33647 ; 'N THIS SPACE

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

SIGNATURE
Signature, fyped of Drinled name of regiatersd agant and utle 4 apphcabla [NOTE: Ragisterad Agenl figrature reguingd when reinstatng} DATE
Filing Fee Is $50.00 WIOGITIRT 42
Due May 1, 2007 ) Y Y
yvay T E.H.v”#eil]‘ B JLr;1-HIH 50, HD
8, MANAGING MEMBERS/MANAGERS . _
TITLE E . PR I P P I )
NAME SMITH, JANET K . o T
STREET ADDRESS | 17820 ARBOR GREENE DR o S R L S Tk " -
cm-s-22 | TAMPA, FL 33647 S Bl e )
S AP L c .
TLE D L T S S T ' o s
H " e . L L . i o
NAME - o e i R
STREET ADDRESS by Coper g .
L P S N
CIrY-51-2p N *
A ] ‘;zi‘_) CE
T e ,:;r . : T .
ot . . + ¥ b . :
NAME L L
STREET ADDRESS ) : o
o520 , . DO NOT WRITE a

- INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADORESS I

CITY-5T-21P

11. | hereby certify thas the information supplied with this (il
indicated on this report is tr d accurate and lhal
limitad Hability company e rekeivar or frustee empyp

ngqoas nol qualidy for the exemplions cantained in Chapter 119, Florida Statutes. | further cerlily that tha information
gnature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

d to 8xecyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % { Janu‘ LSmith ’7/ 01/07 gB-4-3298

SIGNATURE AND w;!ﬂ;ﬂmmen NAME OF & MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Daytme Phone #

U e’




