2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000003336 Jan 29, 2004 08:00 AM
1. Enty Name Secretary of State
SAVARY FAMILY PROPERTIES, L.L.C. -
Principal Place of Business Maiiing Address
1671 SQUTH DRIVE 1671 SOUTH DRIVE
SARASOTA FL 34233 _  SARASOTAFL 34238
s = 0GR
Suite, Apt. #, ete. Surte, Apt # elc., MOORE CR2E083 (11/03)
City & State Criy & State 4. FEI Number [ Aoplied For
) 65-0893641 L Not Applicable
Zo Couniry Zip Country 5. Certificate of Status Desrred ) ?ese'ggq Srd:diuonal
6. Name and Address a_f c;._;r_rentrﬂegls!ered Agent "7 7. Name and Address of New Registered Agent " i
Name
?Q%Agg)u—!r?_ﬁggisg S SR. Strest Address (P.O. Bax Number is Not Acceplable} ’ N
SARASOTA FL 34239
City FL I Zp Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, lyaed or printod name of reqistared agent and hllfs i nglcﬂ_ﬂk_ﬂ_ o - L(NOTE Fl'em.stéf_ed-égam sigranse ragquret when ferstabng) . etk 4 L
FILE NOW! FEE IS $50,00
Make Check Payabjg to Fiorida Department of State
Pue By May 1, 2004 L
9. MANAGING MEMBERS / MANAGERS o To. ‘ ~ ADDITIONS fCHANGES T
e MGR 7 pelete TivE JChange 7 Addition
NAME SAVARY, JOHNSON S SR. . NAME -~ - -
STREETADDRESS 11671 SOUTH DRIVE SIREET ADDRESS fUi 000021184
CRY-ST-2P {SARASOTA FL 34239 _ Y572 L2804~ 30006-022 50, ﬂﬁ
TiLE [ Detete TLE [ Shange |:l Acdilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ty -§T-21P QITY-ST-2IP
TIE O Delete TITLE (] changs [] Audiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2IP CvY-ST- 21P
MLE T Delete TITLE [ Change [ Addian
NaME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CiTY-ST-7ZiP
TITLE T Delete TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP CITY-57-2IF
TMLE O petete AnE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2iP
11. I nereby certiy Jnat the information Supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the mfcrmation
indicated is report is true and accurate and that my, sigrRiure shall have the same legal sffect as if made ynder oath; that | am a managing member or manager of the
limited i ary or the receiver or frusiee emp to execuie this repart as required by Chapter 608, Florida Statutes.

A rar— //27/«9?[

SiG! wﬁz ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Date Daytms Phone #




