2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 09, 2008 8:00 am
PR g e

DOCUMENT # L07000015396 cretary of State
1, Fndty Neme -09-2008 90032 002 ***138.75
SAVCO DESIGNS LLC 09 '
Principal Place of Business Mailing Address
826 NE 20TH AVENUE 826 NE 20TH AVENUE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
’!
2. Principal Place of Business - No P.0. Box # 3. Mailing Address 1 '
Suite, Apt. #, elc. Suite, ApL #, etc. 07252008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Number Applied For
LI-1591934 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Rogi Agent 7. Name and Address of New Regi! Agant
Name
SAVARD, JAMES P
826 NE 20TH AVENUE Street Address (P.0. Box Number is Nol Accepiable}
FORT LAUDERDALE, FL 33304
) City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing is registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
the obiigations of registered agent.
SIGNATURE
Signehre, typed or prited narme of regetered agent and htie f applicabis {NOTE: Regpstersd Agent signatume requred when tenataing) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited Make Check paysble.ta = .
Due by September 12, 2008 liabilty company did not receive the prior notice. Flou_ida Department of State -
B, MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS/CHANGES '
THLE MGR O petete TITLE [OJchange [ Addition
NAME SAVARD, JAMES P KAME
STREET ADDRESS { 826 NE;20TH AVENUE STREET ADDRESS
CTY-5T-2P FORT LAUDERDALE, FL 33304 Cry-51-2P
me ) O] Delete TE [ Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2P
TLE 1 Detete AMLE [0 Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CryY-S7-71p CITY-51-2P
AILE O petete TIE CIchamge [ Adgdion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-5T-2P
me 7 Delete TITLE O crange [ Adeition~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P Ciy-ST-2P
11. | hereby certily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of ihe
limited liability comnpany or the receiver or rustee empowered 1o execute this repor? as required by Chapter 608, Florida Statutes.
SIGNATURE: __(/ Do) Tawes Samko Vslox 959551 4082
mwuﬂ‘mmmmn&w WEMEER, OR AUTHORIZED REPRESENTATIVE 7 Toaw Dwyume Phana #




