FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000007091 01-16-2008 90055 011 ***138.75
1. Entity Name
SAVILLE ENTERPRISES, LLC
Principat Place of Business Mailing Address ‘ ﬁ U U U )
5927 SUNSET AVE. 5927 SUNSET AVE. . 1 8 G B
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
R IR G GO TR
Suite, Apt. #, stc. Suite, Apt. #, efc. 01122008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
51-0603537 Not Applicable
Zip Country Zip Caurry 5. Certificate of Status Desired [ ?i-ggqubﬂa’
8. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Name
SAVILLE, PHIL
5927 SUNSET AVE. Street Address (P.Q. Box Number is Not Acceptabie)
PANAMA CITY BEACH, FL 32408
City FL Zip Code

s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signate, typad or primed aame of regisiered agen and tite ¥ applicable. (NOTE: Registerac Agent signaluie required when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ms P O Delete Ut Pesiclent : [Afhange [ Addition
NAME SARVILLE, PHIL RAME saville | Phef
STREET ADDRESS | 5627 SUNSET AVE STREET ADDRESS !
cry-5T-219 PANAMA CITY, FL 32408 CITY-5T-2IP
TME O telete TME [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADOPESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TIVLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CTY-ST-2P
TILE 7 petete THLE [OJChange [ Aadition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-SE-ZP CITY-ST-2P
TMLE O Delete THELE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
HE O3 Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empoweread to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: D S = o

TURE AND TYPED OR PRINTED NAKETF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phons #




