FILED

—— Aug 12,2008 8:00 am

2008 L7y<<s Liadl ITY ZOMPAN. Secretary of State
.ol . 06-11-2008 90057 011 ***538.75
DOCUMEN;, . 07000032477
SRAVAE LLC

Principal Place of Business Mailing Address ‘ ' . 3 0 0 1 0 8 4 l

3838 TAMIAMI TRAIL NORTH, STE 200 3838 TAMIAMI TRAIL NORTH, STE. 200
NAPLES, F, 34103 NAPLES, FL 34103
_ ] |
AR S R O
10210 KEY PLUM ST. 3110 BIGHLAND ROAD
S_una(ﬁpk # sic Suite Apt # aic 04162008 Chg-LLE CR2E083 (12 06)
" Clty & State City & State 4. FE) Number Applied For .
PLANTATION, FL HERMITAGE, PA 20-8719282 "~ [Not Applicab
“Zp Country Zip Cauntry _ 00 Acdional
33324 BROWARD 16148 MERCER §. Cenficats of Statua Desired [ gﬂequimd
- 6. Name and Address of Currant Registered Agemt 7. Name and Axdress of New Reg ed Agent

Name
REVIS, DARRELLE
3838 TAMIAMI TRAIL NORTH, STE 200 Street Adcress (P O Box Number is Not Acceplable)
NAPLES, FL 34103

10210 KEY PLUM STREET
" PLANTATION FL [2’35324

8. The above named entity submbia this staternant for Ihe purpasa of chanping Its registered office or registered agent or both in the State of Florida | am famiPar with and accept
the obligations of fegistered agent

SIGNATURE

Slonanse. typad or primed Aume of gk RN N e i mwaqmumm-dmm

FILE NOW!! FEE [S $4138.75
After May 1, 2008 Feo will be $538.75

5. MANAGING MEMEERS MANAGERS 1. S DUTIONS /AN

mE MGR T oaiets TME MGR K Cangs [ Adion
RAME REVIS, DARRELLE RAME REVIS R DARRELLE
STREET ADORESS | 3838 TAMLAMI TRAIL NORTH, STE 200 STREET ADDRESS
cmr-sT-ZP | NAPLES, FL 34103 arverze | 10210 KEY PLUM STI:EE'E’
- PHANTATTON;—Fh
me O Deieta me - ’ e Clchenge [ Addtion
NANE . KRME
STHEE? ADDRESS STREET ADIVESS
CTY-5T-2P Coy-51-2P
e O et mE [ criange [ Addition
NANE NAME .
STREET ADORESS STHEET ADORESS
CITY-5T-2P Cry-57-2p
E O ekt TmE Ol Cange [ Addiion
NAME RANE
STREET ADDRESS STREET ADORESS
GTY-3T-2P CITY-S§T-2P
TE [doeete = ] mme Dlchargs T Adeion
HANE KAME
STREET AOORESS STREET ADDRESS
CTY-ST-2P ) try-ST-2p
e [ Delety TRE Clchange £ Addlion
NANE RAME
STREET ADDRESS STREET ADQRESS
CaTy-51-79 Cvy-51-29
11. I hereby certily ihat the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my Signature shall hava the sams legal esfact as tt made under oath; that | am a managing member or manager of the
limdtad f=billty oumpalzpecwer or trustes empowerad to axgcute this report as required by Chapter 808 Forida Statutes. .
g L D M 4L %
Si GNATURE
\TURE AMD TYFED OR PRINTED HAME OF SIGNNG MEMBER. R, O ATHR i g Phors #




