FILED
+ 2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000059945 02-06-2006 90169 019 ****50.00
1. Entity Narme
SAVANNA VIEW, L.L.C.
Principat Placa of Business Malling Address
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE 148
BOCA RATON, FL 33487 BOCA RATON, FL 33487 2 u 0 0 5 i 0 5
e Vg LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Appiled For
20-30074 /4 Not Applicablo
Zp Country Zp Country 5. Certificate of Status Desired [ sz-ggql’;‘r’:dm“a'
8. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MOMBACH, GEOFFREY S ESQ.
C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address {P.0. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394
City FL | Zip Coda

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

SIGNATURE
Sipneture, typed or printed nama of registared agent and tle ¥ applicable. (NOTE: Raglstered Agent signature requlred when reinatating) DATE

Fllln Fee ls 556:60 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MERM O Delets e ClChange  CJ Addition
e Sbeve LOoHf e
STREET ADDRESS | £/ ress AWMLL STREET ADDRESS
oimy-§t-2¢ R FL 21493 ciry-51-2¢
e ! O Delete e O Chawe [ Addtion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TME O Detete TME E Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-51-2P
TTLE 1 etets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CTY-57-7p
Tme O Delets Tme O Ghange  [] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-1P CITY-§T- 2P
TMLE 7 pelete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P CTY-ST-2P

11. | hereby certify that the information suppilad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report Is true and epgurate and that my signature shall have the same legal effect as It made under oath; that | am a managing member or manager of the
lirnited liability company or 3 C r Qr trustee smpowsarad 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __¢ A Dlene ot D/‘//Z/M SU-498- Sl

lIGNAWRE}D"YF D OR PRINTED HAME OF BIGNING IMWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

/




