2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000079783

1. Entity Name

SAVANNAH LAND PARTNERS, LLC

Principal Place of Busingss

990 STINSON WAY STE 201

WEST PALM BEACH, FL 334711  US

Mailing Address

990 STINSON WAY STE 201

WEST PALM BEACH, FL 33411 US

2. Principal Place of Business - No P.Q. Box #

The Chancellor Contre 1

3. Mailing Addrass

e Chancellor Ceptre

Suite, Apl #, aic.

Suite, Apt. #, etc.

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90117 047 ****50.00

60031554

IR AR DI R

03262007  Chg-LLC

1200% S .Shore Bud ke 10712008 S-Shove Plud, Sk 107 CR2E0B3 (12/06)
City & Siate ity & State 4. FEI Number Applied For
Welh ngtow , FL ufc,[l,nAm (28 20-3302227 Not Applicable

.-5 '5"“ i 1(5°“ " 3iq 1y .ﬁﬁnx 5. Certificale of Staws Desied [} ?i-gg$f$1‘°m'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Ragistered Agent

Name
MACNNEY, ROBERT C Rokert C. Hackune,, Esg.
11991 US HIGHWAY ONE Syreat Address (P.O. Bg_ Number js Not Acceptable) l) v
STE. 100 *Df@_’__d&_lﬁ;,&v\ al
NORTH PALM BEACH, FL 33408 _(‘2' MN. Flaaler ’D y - G+ F{omr
et Bl Ak, FL |-i"-_.‘_°°._‘j"0,

8. The above named entj bmns this slatel
the obtigations of re; agal
SIGNATURE

I for the purpgeb of changing its registered office or regislered agent, or both, in the Stale of Floriga. | am familiar with, and accapt

RDW"' C HKCJCMQL\

327107

}d’ nature, typed or pnn%ame of regisiered agent ‘vftlllaaf applicabls.

{NOTE. Regterac Agent signature raquirad when remstatmg’

DATE

/Fllin Fea is sso 00

Make check payabla to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES
TIE MGR [ Defete TILE g‘ahanpe 7] Addition
NAME BOYD, ALBERT NAME
STREET ADDRESS | 880 STINSON WAY STE 201 smeeiaooRess | | 2008 Souwth Shoe Blud sk i09)
crv-si-2P | WEST PALM BEACH, FL 33411 or-st-2p ke llinah AU 339y
TIILE [ Detete TITLE ¥ ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-s1-2P
T O elete TIME O change [ Addition
NAME NAME
STREE? ‘DDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE O Delete TTLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531- 1P CITY-S1-21P
TITLE ] Defere TTLE [J Change [ Acdilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-57-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of the
awared 10 exgcute this report as required by Chapter 608, Florida Statutas.

Robert C. Hacknen 229/07 5L~ Bl

indicated on this report is true al
limited liability company or th

SIGNATURE:

Qiver or trustee €

L4

slGNApﬁ(E AND TYPED OR P}cﬁo NAME OF saomy’u.\ysmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Caytrna Phone #

7

/



