FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000097943 04-10-2008 90124 024 ***138.75
1. Entity Name
SAVANA SINGS LLC
YUV e =~ - -
Principal Place of Business Mailing Address
7519 HARBOR VIEW WAY NORTH 9995 SEMINOLE BLVD
SEMINOLE, FL 33776  US SEMINOLE, FL 33772 US
Suite, Apl. #, stc. Suite, Apt. #, slc. X
uie. ApL. . 8l uie. Al %, ste 04052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
OZ" O% \ L\ OSO Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] ?5'00 Additicnal
R - .. - _ A R L — — —_Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Ragistered Agent
Name
SEMINCLE ACCOUNTANTS, INC.
9996 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptabla)
SEMINOLE, FL 33772
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and acceplt
the obligations of registerad agent.
SIGNATURE = -
Signatura, yped o ofinted riune of regitiersd agent and title o applicable. {NOTE: Agent equired when res gl DATE
. FILE NOWIl! FEE IS $138.75 Make check payable to
r After May 1, 2008 Fee will be $538.75 Florida Department of State
-9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
" TLe 1 MGRM . 7] Detete TinLE O change [ Aodition
NAME RADCLIFFE, VANESSA NAME
s'!am ADORESS | 7519 HARBOR VIEW WAY NORTH STREET ADDRESS
erv-s1-ap | SEMINOLE, FL 33776 ciTY-sT-2P
me T - & -Deteta TALE . O crange [ Addition
STREET ADDRESS C SIREET ADDRESS
CITY-S$1-2P CITY-ST-2IP
TTLE 1 Delete TILE [ Change [} Addilion
NAME ) T T mame T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2Ip
TME 0O Detete TITLE [JChange ([ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 : 1 pelete THLE [ change [ Addition
NAME L NAME
S_]'REET A\DDHES§ L STREET ADDAESS
CITY-ST-21P . Ciry-St-ap
11, | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /UCUV\O ANOO . Q 3[)\_0_‘ L}\ \DCR 127-3|9-{3H ST
ancmmw TYPED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER| O AUTHORIZED REPRESENTATIVE | ! Date Daytime Phone ¥

7

t



