P 9 . >

+ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FitED
DOCUMENT # L03000010265 SECRETARY OF STATTt%H“
1. Entity Name DIVISIOH OF EAREORA <
SAVI INVESTMENTS, LLC
Principal Place of Businass Mailing Address
5200 VINELAND ROAD, SUITE 250 5200 ViINELAND ROAD, SUITE 250
ORLANDO, FL 32811 ORLANDO, FL 32811
2. PriHCipal Place of Business - No P.0. Box # 3. Mallmg Address ‘ |I|“|“ I” |||I| ””' ||‘” II”I ||“| |I}Ii |‘|.| |IH| |‘|‘I IHI} I“ll‘ m ‘ll‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 05232008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
45-0507684 Mot Applicable
Zp Country Zip Country 5. Celicato of Status Desied~ []  $9-00 Additonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GUPTA, SURESH .
5200 VINELAND ROAD, SUITE 250 Street Addrass (P.Q. Box Number is Nt Acceptable)
ORLANDOQ, FL 32811
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agan:.
SIGNATURE
Signature, typed or printed name of registersd agent and fitle f appkcable {NQTE: Registerad Agan! signaturs required when reinstating) DATE
FILE NOWII! 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 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O petste THLE [ Change [T Addition
NAME GUPTA, SURESH K NAME _ _
SIREET ADDRESS | 9030 SOUTHERN BREEZE DR STREET ADDRESS 013215249494
Gnv-ST-ZP | ORLANDO, FL 32836 GiTY-ST-2P 06/24/08--01043~-005  #¥2437.50
TITLE MGR O pelete TMLE [ Change [ Addition
HAME GUPTA, ROHINI NAME
STREET ADDRESS | 9030 SOUTHERN BREEZE DR STREET ADDRESS
CITY-§T-2IP QORLANDQ, FL 32836 CITY-5T-71P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CIFY-ST-2IP
TILE 1 Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-21P
TILE [ pelete TILE . [J Change [ Addition
WAME RAME
$TREEF ADDRESS STHEET ADDRESS
CITY-5T7-2IP CITY- 57-21P
ILE [ velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
11. | haraby certify that the infermation suppk t qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report is true and shall have the same legal sflect as if made under oath; that | am a managing member or manager of the
limitad liability company or tha r o axacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - L 6/17]08  407-$9-304
SIGRATURE AND TYPED QR PRINTES NAME-OF-S/CING W MEMBER, OR AUT REPRESENTATIVE Date Daytime Phone #

A



