1

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 17,2007 08:00 AN

DOCUMENT # M97000000392

1. Entity Name
SAVANNAH ASSOCIATES, LLC

Secretary of State

Principal Place of Business Mailing Address
1541 SUNSET DR., SUITE 300 15471 SUNSET DR., SUITE 300
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
. 03262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e TopTed o
59-2772803 Not Applicable

$5.00 additional

: " )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature. typad of printed name of regisiered zgent and title i applicabls. {NOTE: Ragisterad Agenl tiQnatute required when reinsialng} DATE
Filing Fee is $50.00 AT L2 TS
. i R
Due by May 1, 2007 quzh'{j(?..éb bé—-DU 1 550.00
9. MANAGING MEMBERS/MANAGERS o N
TITLE MGRM

NAME PRUDENTIAL INSURANCE CO. OF AMERICA : ‘ s o
STREET ADDRESS | 8 CAMPUS DRIVE, 4TH FLOOR )
COnY-sT-2P | PARSIPPANY, NY 070544493

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

e s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESS
Cry-ST.2P

TLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if maade under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered lo execula this repart as required by Chapter 608, Florida Statutes.

smumurawh . ) \l:’ﬂ ua Y /) ;\’}Dge FO5 bl QIO

W
SIGNAFH'.E A.N[*TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUWO@ *PRESENTATNE Daytime Phons #

\ /




