2™ and Flle on or before Sept. 29, 1999 or Limited LiabHity Company

FINAL NOTICE; will be dissolved.
FLORIDA DEPARTMENT OF STATE E D (/)A 7/7
£iLEL

LIMITED LIABILITY COMPANY &%

Katherine Harrls
ANNUAL REPORT ! e 46
19099 DIVISION OF CORPORATIONS. _ [ | o oH ¥
FILING FEE |_Annual Roport $100.00 + $63.75 Corporstion Bupplements! Fes + $400.00 LW Fee | . | i‘:‘%;\
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF 517 LU

T e s doet — DOCUMENT #  1,98000003336R" |

T8. Prncipal Place ol Business Address
SAVARY FAMILY PROPERTIES, L.L.C.

1671 SOUTH DRIVE 1671 SOUTH DRIVE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc, 12 /22 / 1998 FL /
4. FEI Number d
Applied For
City & State City & State E Not Applicable
pirg Soomiry 75 Comiiry 8. Date of Last Report 6. Certificate of Status Desired
R SH /5 Addinonal Fer Regorred D
T 7. Name and Address of Current Registered Ageni i 8. Name and Address of New Reglstered Agent/Oftice
Name

SAVARY, JOHNSON S SR.

1671 SOUTH DRIVE LWeelAddrass(P.o.BoxN ber is Not Acceptabie)
SARASOTA FL 34239

Suite, Apl ¥, efc.

City Zip Code

FL

508, Florida Statutes, the above-named limited liability company submits this slgl‘emem tor the purpose of changing
e of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment

DATE // 0 f

9. Pursuant to the provisions of Seclions 608.4164hd

SIGNATUR (Registered Agaht Accablng Appointment)  (NOTE isterad Agent mgatwe reguired when reinslating) -
10. Title // Managing Members/Managers V Business Street Address Ciy, State and Zip Code
MGR { SAVARY, JOHNSON S SR. 1671 SOUTH DRIVE SARASOTA FL

1900029339301 —— 1
-07/22/33--01087-~0n4
¥508. 75 epeRSD0. TS

ty for the exemption stated in Section 119.07(3) (i), Florida Statutes. [ further certify that the information
all have the same Jegal effect as it made under oath; that | am a managing member or manager of the
is report as required by Cha . Florida Statutes; and that my name appears in Block 10, oron an

ez

/gﬁr;JUHE AMWD TYPED OR PRINTED NAME OF SIGNING MANALIBIG MEMBER CR MANAGER Date Daytre Prewic #

INHSE10 R (6/99) /

11 ldoherebyoemfylhanhe|nior 8 'nsupplledwuthlhnsilllngdoesn 4




