2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000078952

1. Entity Name
SAVANNAH DEVELOPMENT COMPANY, LLC

Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90117 046 ****50.00

vuu

Frincipal Place of Business Mailing Address 9199 a

THE CHANCELLOR CENTRE THE CHANCELLOR CENTRE

12008 SOUTH SHORE BLVD. SUITE 107 12008 SOUTH SHORE BLVD. SUITE 107

WELLINGTON, FI. 33414  US WELLINGTON, FL 33414 US

R e ARG VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 {12/06)
Cily & State Cily & Stata 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

ap Couniry Zip Country 5. Cartificate of Status Desired O ?i‘ggqﬁ?;;ﬁo"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HACKNEY, RCBERT C

11891 US HIGHWAY ONE

STE. 100

NORTH PALM BEACH, FL 33408

" Robert C . Hackue,, Es.

Strept Address (P.O. Box Numbey is Not Acceptable) i
" et al.

(LS N. Flasler Tr. =T Flar

Resk fotom Boky FL |

Zip Code
ANl

8. The above named entity its this staggment igeAhe purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of regi Wﬁ
SIGNATURE DL:—J@("' C. decﬂéh 3 IZ?ID’)

s»g)a(ure_ typed or prned \egistered agen and nila apol»cyafj

{NOTE: Registerad Agen! signalure required when remslalu#)

DATE

/ P
iling Foo is $50.00

Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [T Delete TILE B Change ] Addition
NAME BOYD, ALBERT NAME

STREET ADDRESS | 990 STINSON WAY SUITE 201 SRETADORESS | (2008 Soawth Steene Riud S0

cv-sT-zP | WEST PALM BEACH, FL 33411 CITY-S7-21P Wellimahna LFL 334y

TILE O oelete TITLE J ) [J Change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

cInY-Si-2P CiY-S1-2IP

TMLE [ Deete TITLE [ chenge  [T] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CITY-81-2iP

TITLE [ Daiete HITLE (O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-21P

THLE O pelete TITLE [ Change  [7] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

GITY-ST-21P CITY-81-21P

11. | hereby certity that the informatio
indicated on this report is true a
limited liability company or the

eiver gr trughee em

SIGNATURE:

upplied with this filing doas not qualify for the exemptions coniained in Chapter 119, Florida Statutes, | further certily that the information
accurate and that my signature shall have tha same lagal eflect as if made under oath; thal | am a managing member or manager of the
arad (o execute this repert as reqguired by Chapter 608, Florida Statutes.

Robert C. Hu/kme»\ 311:1]0q St 77 ~Bl00

sleurrunE/ﬁn TYPED OR PRIN }p’nme OF SIGNING nut}ﬂa MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytme Phone #

[



