FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000060333 05-01-2006 90049 004 ****50 00

1. Entity Name
SAVOY HOLDINGS, L.L.C.

Principal Place of Business Mailing Address kVUIIY ’ o
50 SW 10TH STREET #3517 50 SW 10TH STREET #517
MIAMI, FL 33130 MIAMI, FL 33130

o 1oz s o | NI

97125

" Suite, Apt. #, elc Suna Apt. #, elc.
03162006 Chg-LLC CRZE083 (11/05
913 21> 9 (109

ity & State ? e City & St 4. FEI Number Applied For
[ AL, AL ?‘P 30 f?7?7 Not Applicable

% 317D covnry Z% 27 ) Country 5. Centificate of Status Desired [} gi-ggﬁ:’ed;“ﬂnﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea Yo ¥ -
BRUITTINI, ALESSANDRG VUT 1A , 14{65 S DELO
50 SW 10TH STREET #517 Streat Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33130

G79S Nw s ST #3315
/-7 City MIW' FL ‘ZJpéq‘%f.78

8. The above name ennty bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations
py/ 16/06

SIGNATURE

)géxura‘fypau o printad name of registered agent and tile if applicable. - (NOTE: Registared Agent signature required when reinstaling) DATE
Aling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 19, _ ADDITIONS fCHANGES
TIME MGRM 3 Delete TITLE ‘S&Jﬁ:,\,: #CESSI"TU oo %Change [ Addition
NAME BRUTTINI, ALESSANDRO NAME
STREET ADDRESS | 50 SW 10TH STREET #517 STREET ADDRESS | Cp7 2y A} i/ S a" %T' i: é 13
oTv-sT.2P | MLAMI, FL 33130 CITY-ST-2IP 1AM L, 24 33/70
TmEe [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE 1 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITy-§1-21P
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-3T-2IP CITY-5T-21P
TILE O Delete TMLE [ Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TImE [ Delete TIHLE [1Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP e CITY-5T-21P

1. 1 hereby certity that the informatiph supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this repart is true ghd acgurate and that my signature shall have the same legal effect as if made under oa(h that | am a managing member or manager of the
limited liability company or thgfrecejder or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

[ —
SIGNATURE: 0;///6/0 e (3es)Fq0e324

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Fhona #

-




ATTACHMENT
# LOS 000000537

Jose B Gomey O.P. A, P.A

CERTIFIED PUBLIC ACCOUNTANT

1400 S.W. 27T AVE.,, SUITE 102 - MIAMI, FLORIDA 33145
TEL: (305) 644-1223 - PAX: (305) 644-1228

. ) .
TO: 5145/0;’/%/-’9'“ 95, Ll f DATE: 247 /35
. INSTRUCTIONS FOR FILING THE ATTACHED TAX RETURN .
YEAR..2006";
RETURN FORM# ANNUALREPORT
ENCLOSED F.YE ...
[J TaxPAYER X AN OFFICER L} AFFiX CORPORATE SEAL
TO BE SIGNED [ vaxPAYER AND SPOUSE ] ANY PARTNER {1 NoTARIZATION
AND DATED BY (]
{PLEASE SICH AND DATE WHERE =X~ APF‘“R.S- ALSO SIGN AND DATE RETAINDED COPY POR RECORD PURPOSES.)
. D THIS IS AN ESTIMATED RETURN, WITH INSTALMENTS DUE, AS FOLLOWS:
AMOUNT With Return dus on: YOUR PAYMENT RECORD
OF TAX Date............. e [ .
Date...oeiiiiiiiiiie. O B
Dato.. i Ch. #
_ Do ieerermeseneenne Ch. #
(] THIS IS A YEAR-END RETURN.
Your cstimated payments amounted to Suusr e,
D NONE Your balance i;duc,as{ol!nws:
- m . Bf30_50.06 s . 50.00
‘ Balance on 20 S
MAKE CHECK [0 UNITED STATES TREASURY K] .FLORIDA DEPARTMENT.  OF_STATE.
PAYABLE TO [J Your authorized cmmercial bank depositary of Federal Reserve Bark. Depceit check with berk before due date,
accampanied by appropriate coupon.  Mark type of tax
MAIL RETURN T O AT: DIVISION OF CORPORATIONS
ONLY, TO: [} INTERNAL, REVENUE SERVICE CENTER
. D ~ P.0. BOX - 1500
B “A“Nmé-gﬂgﬁ’hlm, 0 o , TALLAHASSEE, FL. 32302-1500
DUE DATE MAY 1, 2006
YOUR RETURN SHOWS AN OVERDAYMENT OF §
OVER- WE HAVE INDICATED ON THE RETURN THAT SUCH AMOUNT
PAYMENT : s WILL BE APPLIED AGAINST YOUR ESTIMATED TAX FOR
D_ § _,_._.._.. IS TO BE REFUNDED TO YOU AUTOMATICALLY.
REMARKS |




