e B

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ek

FSTATE
DOCUMENT # L05000113487 . DIVISION OF ~regpATIONS
1. Entity Name 06 J
SAVVY CHIQUES, LLC UL 13 PH 8: g
Principal Place of Business Matng Address
P.Q. BOX 811832 P.0. BOX 811932 .
BOCA RATON FL 33481-1832 BOCA RATON FL 33481-1832 Immm“mm“m%II‘N‘M“‘HMMW‘““‘\M‘,
2. Pnncipal Place ot Business 3. Mailing Address
Sule, Apt. #, tc. Suits. ApL. #, glc. 15t MOORE CRZECSE3 {10/05)
City & Stale Cily & Stale R, FEi Number _Z’Apphed For
Not Applicable
Zio Countiy Zp Couriry 5. Certficate of Status Desied. (3 ﬁg?ﬂﬁ;ﬁmw
8. Nome and Address of Current Ragisterad Agent 7. Namae and Address of New Registered Agent
) Naine — T T T T ) -
gggbl‘éb%%?g% gLVD N.W. SUITE 210 Sueel Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33431
Cily FL l Zn Code

8. The above named antity submits this statement for the purpose of changing its regrstered office or registered agent. or both, in tha Stale of Florida, | am famiiar with, snd accep!

the obhgations of reg:;t\e:e:%aqgm —
SIGNATURE i : GU/ Q?DI o
Sanab

U fyDenS On Pomiled Tn OF AR B ARRTE Whd IR 3 WapiCubi, TNOTE. Roginad Apunl sgnivre (o 0o wivr enstaleg) . DAHC

FILE NOW!! FEE IS §50.00 .~ U00000540805

Make Check Payable to Florida Department of State |  (35,/1(,/06-80033-003 50.00
Due By May.'1. _?0:)6 ' ' '

9, MANAG ING MEMBERS  MANAGERS 10. — ADDTIONS/CHANGES

nnc oo 3 tetete TRE T Change {3 Adonbon
N P\OXOYYE K. ey wag

SREADRSS | ) OO COrpOiome E:\Vd Y\M/#s’l\OF SIALET ADDRESS

mear | 05 Dodon FL S a5 ¢

e [aWa<e ) 2 Detete It O Crange 0 Additan
HAME A . Ve rersS HAN

STRCCT ADDRESS ‘ Cox e PSS DL BN J simers anomsss

eme-51-29 Y Ty B cry-57 2@

e O veters nnE O chnge [ Avdton
KAE Nk

STREE! ADDRESS STRICT ADORESS

ty-51- 7P LIY-53- 2P

T ] Delete s O Charge (] Addilion
R KAV

STRELT ADORESS STREEY ADDRESS

CITY -5 1P Cory-ST- 27

e £ veleie e CIchange [ Addition
NN M

STRET ADORESS $TREL ADORESS

CirY. ST-28 Y- §1- 2P

e O peiste e D [ Addion
A A

SIRLET ADDRESS STREET ADORESS

TY-§1-7P cly-s1. 29

11. | hereby ceruly thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certly that the mtormanun
indicated on fus report 18 tnve and accurate and that my signalure shall have the same legal eflect es I made ynder oath, that | am a managing member or manager of fhe
nimited habdity company cf the receiver or trustee empowered to execule s report as required by Chapler 608, Florida Statutes.

SIGNATURE: - QQ‘F\TF\’\ i T vecees H/&ulob(Sb\)&h -8

TYPER OR PRINYED NAVE OF mmnmmmam mnmmmnﬁsﬂnnﬂrs Mmmt




