FILED

2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000092950 07-28-2008 90074 041 ***138.75
1. Entity Name
3000 SAVANNAH PLACE, LLC
Principal Place of Business Mailing Address
3000 SAVANNAH PLACE 3000 SAVANNAH PLACE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
R P S [T VAR AR
Suite, Apt. #, elc. Suite, Apt, #, elc. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lb )35 4957 Net Applicabla
Zp Country Zip Country 5. Certificale of Siatus Desired | Eeigg] 3?:;“““'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CURTIS, NED P
3055 CARDINAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
VERO BEACH, FL 32963
N City FL ‘ Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
, tha obligations of registared agant.

o "' N
SIGNATURE

- Signatura, typed or printed name of registered agent and title il agpiicable, {NOTE: Regrstered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S.. the limited Make check payable to
Due by September 12, 2008 liabilily company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS }CHANGES
TNLE MGR O Delete TILE ") Ghange [} Aodition
NAME SWAROVSKI, DANNA NAME
STREET ADDRESS | 3000 SAVANNAH PLACE STREET ADDRESS
CITY-SI-2P VERQ BEACH, FL 32963 CITY-ST-21P
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pekele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1] netete ILE Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-SI-2IP CIry-s7-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
TLE [ Delete THLE [ Change 3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Civy-SI-2P CITY-ST-7IP

11. | hereby cerlily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustees empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : 25 wle 2008

SIGHATURE AND E OF . MANAJER, OR AUTHORIZED REPRESENTATIVE U ﬂ Date Daytime Prane &




