2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

A
DOCUMENT # L05000122213 - Secretary of State
1. Entity.
nib-Name—— 03-02-2007 90190 037 ****50.00
SAVAGE & ATLASS, P.L.
Principal Place of Business Mailing Address
BO1 NE 167 STREET 801 NE 167 STREET
SUITE 302 SUITE 302
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addiess
Suile, Apl. #, clc. Suile, Apt. #, clc 15t MOORE CR2E083 (10/06)
City & State City & Stale 4, FEI Number { | Apptied For
O l{ 3¢ 3¢ 70 A [ INol Appiicable
ap Country i Country 5. Carlilicale of Stalus Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namge

SAVAGE, CRAIG D

801 NE 167 STREET Sveet Address (P O. Box Number 1s Nol Acceplable)

SUITE 302
NORTH MIAMI BEACH FL 33162

City FL Fp Code

8. The above named onlily submils this statement for the purpose of changing ils registored office or registared agenl, or bolh, in the State of Florida. 1 am familiar with, and accopt
tha obligations ol regislercd agont,

SIGNATURE
Satatite, types ¢ nonted naete of cerpsiered agem anc ke d anphcatle. FNOTE Tggrsterec Agent signature reenirea when rensiatg) SRTT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR [ celele it (O change ] Addition
NAME SAVAGE, CRAIGD NAME
STREET ADDRESS 801 NE 167 STREET, SUITE 302 SIREL) ADDPESS
Gl sT-Ar | NORTH MIAMI BEACH Fi. 33162 Gily S 4
e [ peicre itk (O change ] Addition
NAME NAME
SIREET ADDRI 55 SIREET ANDHESS
CIY S1-4IP GITY SI 2
L[j]13 I oelele it [Jchange ] Addition
NAME NAME
SIRCET ADDF 85 STREET ADDRESS
CIY ST 2P CITY ST 2P
THLE [ petete it O change [ Addition
NAME NAMEF
SIREET ADDKE 55 SIRFFT AGDR $%
CiY S1-7IP ClY ST 2P
fnr (3 Delote it Clchange [ Addition
NAMI NAME
SIRTFY ADDRE 58 SIRETT ADDRESS
cHY ST-2IP CIRy ST AP
e [J Deleta e (] change [ Adettion
NAME NAME
SIREEY ADDRESS STREET ADDFESS
CIY ST-2IP CITY-ST- /1P

11. | hereby corlity that the informalion supplicd with this filing does not qualify for the exempuons conlained in Section 119, Flonida Siatutes. | further cerlify thal the informaltion
indicated on this reperi s rue and accurale and that my signature shall have the same ilegal eifect as if made under oalh; that | am & managing member or manager of the
imited liability company of the receiveLsr uslee empowered 10 execute this report as req%eg by&Mﬁ%Flonda Statules.

SIGNATURE: Aantg o 4 on dor 2/ 3 U G570/

SiIGl MRND TYPED OR PRINTED NAME OF SIGNINGE MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE (imde Doyurre Phone 4




