FILED

AT N ANNUAL REPORT Y Apr 30, 2007 8:00 am
DOCUMENT # L0B000056558 ecretary of State
1. Entity Name 04-30-2007 90049 015 ****50.00

SAVANNAH ROSE, LLC

Principal Place of Business Mailing Address
905 RED BUD TRAIL 905 RED BUD TRAIL
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
S R L BT A AT LA A
20 ST, CEUHE ST 20 ST.(E0R66 ST :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State — 4, FEl Number Applied For
ST. By t-vSr/v €, L& 7. BeroST/UE ) FC A0-4GTH43D Not Applicable
323_0 § ._,l CDB"? A a% 20 5L Couattys 2 5. Certificate of Status Dasired 0 ?e%ggq miﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name B
LA MENDOLA, BEN
905 RED BUD TRAIL Street Address (P.0. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32086
City FL Zp‘Code

8. The above named entity submits this statemnent 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 regislered agent.

e
SIGNATURE 7
Signature, typed or printed name of registerad agent and tise if appicable. {NOTE: Registered Agent signature raquired when reinstatingh DATE
B -
Filing Fee is $50.00 - Make chetik payable to
Due by May 1, 2007 Florida Department of State
Lo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete TITEE [ Change ] Addition
NAME LA MENDOLA, BEN NAME
STREET ADDRESS | 905 RED BUD TRAIL STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FLL 32086 CITY-S1-7P
TME MGR 1 Delete TMLE [JIChange [ Addition
NAME LA MENDOLA, DEANNA NAME
STREET ADDRESS | 905 RED BUD TRAIL STREET ADDRESS
CITY-57-21P ST. AUGUSTINE, FL 32086 CITY-ST-BP
me i (R W ¥ "' - TME —f—— —_ - T T CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CiTY-ST-7P
TNE 1 Delete TILE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STRELCT ADDRESS
GITY-ST-2p CITY-S1-2IP
e 3 Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TWLE 1 Delete TMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatity for the axemptions conlained in Chapter 119, Florida Statutes. | 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 comparny or the receiver or trusiee empowered to execute this report as required try Chapter 608, Florida Statutes.

SIGNATURE: _lbllrnre, 2 % Al29/a7 _Gofftae] b9

TYPED Oft PRINTED NAME OF




