FILED

2008 LIMITED LIABILITY COMPANY Néay Olt’ 200% g tO? am
| ecretary of State
DOCUMENT # L07000076037 ‘ PHULEIS 05-01-2008 90027 033 ***138.75
SAVANNAH INDUSTRIAL BUILDINGS LLC
Principal Place of Business Mailing Address by J( i ‘l 4
3266 NE KAPOK CT 3266 NE KAPOK CT '
IENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34957  US
. [ R Hh i

Suite, Apt, #, etc. Suite, Apt. #, alc. 04262008 Chg—LLC CRZE083 (12/06)

City & State City & State &6 ‘ l o l 2.65 mﬁ&zﬂg

Zp Country Zp Country | B. Centficate of Status Desired.. [ gg-o: 0 Additional '

6. Namo and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent
Name

SKIDMORE, ROBERT J JR
3266 NE KAPOK CT. Strest Address (P.0. Box Number is Nat Acceptahls)

JENSEN BEACH, FL 34857

City FL | Zip Code

8. The abowve named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
ﬂ'neobligaﬁonsoirogis:ersdagem. .

SIGNATURE
- Signature. typed or pritted name of registoned agent and file if appicabls. (NOTE: Registarad Agent signaturs required whan reinsiarting) DATE

'l'=ll. NOWIIl FEE IS $138.75 Make check payabls to .
After May 1, 2008 Foe will bo $538.75 ~ Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 3 Detete e [ Cunge [ Addition
NAME SKIDMORE, ROBERT J JR NAME
SYREET ADORESS | 3266 NE KAPOK CT. STREET ADDRESS
CIFY-ST-2P JENSEN BEACH, FL 34987 CiTY-§3-29
TE MGRM 2 petets TmE [OCenge [ Addilion
NAME SKIDMORE, DEBBIE NAME
STREET ADDRESS | 3268 NE KAPOK CT. STREET ADORESS
CiTY-5T-2P JENSEN BEACH, FL 34857 coY-51-28
mE. _ |- .. Opeste [ ™ Ocrangs [ Addition
NAME NAME - -
STREET ADOFESS STREET ADORESS
CITY-ST-2P cimy-si-ap
e O petets TME DOctene 7 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2P
HILE O beketa THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-BP
L O3 Detee TmE O crae [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
GTY-$E-1P oot Y- ST- 2P

1, Immywﬂllgmtﬂwmmmnwpplmdmmuusﬁlmdoesnotquahfyiom\eexmmmmmedmmpter119 Forida Statutes. fturﬂmoemfymaltrvamfo:manm
ed on this report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; mallamammagmmembeformanagefdm
limited liability company or the receiver or trustee empowerad to axecuta this report as required by Chapter 808, Florida Statites.

S'G"ATU.E.E MGWW “mmﬁmﬂ% O%’ PALE ?)iyp;:;{'q Y. 1




