2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

)

FILED
Jun 29, 2007 8:00 am

DOCUMENT # LO5000113487

1. Enlty Name

SAVVY CHIQUES, LLC

* Secretary of State

05-11-2007 90198 038 ****50.00

tMaiting Addigss
£.0. BOX 811932

Principal Place of Business

P.O. BOX 811932
BOCA RATON FL 33481-1932

BOCA RATON FL 33481-1932

R DD A PR

2. Principal Placo ol Busincss + No P.O. Box # 3. Mailing Addross

2LO~US6BRHSS

Suilo, Aol #, ole, Suite, Api. w, oIC. 15t MOORE CR2E083 {10/06)
Cily & Slale T City & Slatc 4. FE) Numbar 4 Applicd For
Nol Applrcablo
Zip Counlry Zp Country 5. Corlilicale of Slas Dosirod (W} $5.00 Addmional
Fea Requred
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BEILLY, ROXANNE K -
Streot Addioss (P.G. Box Numbs N
2200 CORPORATE BLVD. N.W. SUITE 210 032 (P.C. Box Numbor iz Not Accoplable)
BOCA RATON FL 33431
City | 2ip Codo
e FL
8. The above namad entity submils this slalemeni for the purposae of changing its registered office or registared agenl, or bolh, in the State of Fiorida. | am familiar with, and accopt
the obligations of regisiered agent.
SIGNATURE
Snature, (DU 1 800 Nariet Of kGrTuid) et urd ks 1 aookhcsie. (ROTE: Faprameo AQEn) SQNEILS POUTED whe D Tavbiaog) [=313
FILE NOW!! FEE IS $5C.00
Make Check Payable to Florida Department of State
R Due By May 1, 2007
8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
nuw 0- O Delete i Cchange  [J Adgition
NAME BEILLY, ROXANNE K A
SIFEETADDRESS | 2200 CORPORATE BLVD NW -#210 SIREEV ADORESS
Ciy-Si-2Iip BOCA RATON FL 33431 Ciry-SI- 4P
i o 3 Delete it [ change [ Adaition
NAME VERHEES, ANJA M NAML
SIKETADDRLSS | 2200 CORPORATE BLVD NW #210 SIBEET AUDFESS
CI1Y-S1-21P BOCA RATON FL 33431 LIY-$1- 4P
e 3 ceiete e [Jchange [ Aadition
A NAME
SIHEET ADDRESS SINCTANRESS
CIY-Si. 7P CITy-$1-JF
me 1 Delete NILE Clcrange [ Addition
NAME NAME
STRFET ADDRE 53 STRELT ADDRESS
CirY-si-ap CilY.St-/P
e O pesete n [ change  (J Addition
Hapt NAME
SIRTET ADDRLSS STALLT ADDRESS
Ciry-sl- 7P CIy-si-1e
NHE 3 Delete s [JCnange [ Addition
HAME HANL
SIREEF ADDRESS SIREET ADORESS
CIFY-ST- 2IF CIFY-51. AP
11. { haroby cerlily that the information suppliad with this filing does not qualily lor the exomptions containad in Section 119, Florida Satuies, | funther certily that the injormaiion
indicatad on this report is irue and accurale and Lhat my signaluro shall have the same tegal elfect as if maco undat oath: that | am a managing momber or manager of tha
limitod tiability company or the raceiver or rustea empowarad o execulo this repon as required by Chapler 608, Florida Stalules.
SIGNATURE: @JQ\Q\ Orics M Vexrvrcos. Y/en ( %\\ 2 7
GIGMATURE AND TYPED OR PRINTED NAME OF MANAGIG MIMBER, OR AUTHORIZED HEPHESENTATIVE Drte L Dayrme orc s ¢ 1




