FILED

LIABILITY C Apr 24,2008 8:00 am
2008 LM NNUAL REPORT Y ecretary of State

DOCU MENT # L01000010522 04-24-2008 90018 007 ***138.75
1. Entity Name
SAVION DEVELOPERS AT SEABREEZE, LLC
Principal Place of Business Mailing Address ’ G 0 0 2 807“ .
766 SE 5TH AVENUE 766 SE 5TH AVENUE ’
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
ite, Apt. #, etc. Suile, Apt. #, elc.
Suite, Apt. #, aic vile. Apt. #, elc 04082008  Chg-LLC CR2E083 (12/06}
City & State City & Slale 4. FEI Number Applied For
65-1117634 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| -'; Name
MERENFELD, ISACK
766 SE 5TH AVENUE Street Address (P.O. Box Number is Not Accaptable)
DELRAY.BEACH, FL: 33483
City FL ! Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registered office ar registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registefed agent.
. 3
SIGNATURE -
Signature, Iypad of prnted name of regrsiered agent and utle o applcabie. (NOTE: Regstered Agent signature required when remnstatng) DATE
FILE NOW!!l FEE IS $128.75 Make check payable to
After May 1. 2008 Fee will be $538.75 Florida Department of State
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES |
TITLE MGRM 3 peeie TILE . m Change [ Addition
NAME MORONFIELD, ISACK NAME ISAcKk, MEREMFELD
STREET ADDRESS | 706 SE 5 AVE STREET AQDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE MGR [ pelete TIME O change [ Addilion
NAME ABBO, MAYOR S NAME
STREET ADDRESS | 706 SE 5 AVE STREET ADORESS
CITY-57-ZP DELRAY BEACH, FL 33483 CIrY-§7-2IP
TTLE MGRM 1 netete TITLE . ?Change [J Addition
NAME ABBO, JORGOS NAME JacRues AD AD
STREETADDRESS | 706 SE 5 ST STREET AGORESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-ZIP
TITLE MGRM [ petete TILE [ change [ Addition
NAME WEIS, JAMIE NAME
STREET ADDRESS | 766 SE 5 AVE STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL 33483 CITY-57-21P
TimE £ perete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
THLE 7 Delete THLE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T7-2IP CITy-ST-2IP
11. i hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature ghall havi same legai effect as if madae under gath; that | am a managing member or manager of the
limited liability company ste red tp execule this repryt as required by Chapter 608, Florida Statutes.
SIGNATURE: %/ | MAYOL Sapty BT Bui13y3 335y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HM. OR AUTHORIZED REPRESENTATIVE Date Oaytwna Phone #




