2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029782

1. Entity Name
SAVION MANAGEMENT, LLC

Principal Piace of Busingss

766 SE 5TH AVENUE
DELRAY BEACH, FL 33483

Maling Address

766 SE 5TH AVENUE
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

FILED

Jan 27,2006 08:00 AN
Secretary of State

ACKII

LI

01102008 N0 Chg-LLC CR2ZE083 {11/05)
4, FEl Number Appied For
(06-1660861 Not Applicable
5. Cenificate of Status Desired [ $5.00 Acsitiona:

6. Name znd Address of Current Registered Agent

ABBO, MAYER 8
766 SE 5TH AVENUE
DELRAY BEACH, FL 33483

Fee Required

DO NOT WRITE
IN THIS SPACE

8, The above narmed emily submils this siaterrent for the purposs of changing fis segisterad offica of registered agent, or beth, in the State of Forida, | am familiar with, and accept

the atligations of registered agent.

SIGNATURE - T =
Signalure. tiped or pited name of registered agent and ille i applicable NOTE. Reglslered Ager: signature required when reinstating) DATE
- - T —— - . — — - Ao
Filing Feo is $50.00
Due %y Miay 1, 2006
9, - MANAGING MEMBERS/MANAGERS £
ITE MGRM o
NAME ABBO, MAYER S
STREETADDRESS | 766 SE 5TH AVENUE Hi S I G ]
Ty -51-2F DELRAY BEACH, f_-‘i_ }?483 BE’J’I{EE ;"QE}—&DQQS' -Ui - SU, i
TRE MGRM _ Al )
NAME MERENFELD, MIRIAM
STREETADDRESS | 766 SE 57H AVENUE
Gy -ST- AP DELRAY BEACH, FL 33483 _
T .
KAME
SiREET ADDRESS
onvsi-2¢ DO NOT WRITE
e T
e IN THIS SPACE
STREET ADDRESS
Ciry- ST-2p
T0LE )
NARE
STREET ADIRESS
Lity-SE- 2P
TLE "
HAME
STREET ADDRESS
CITY-ST-I9 x

11. 1 hereby certify that the information supplied with this fling doss not qual
ndicated an this rapert is frue and accurate and that my signalure shall hal
limitad liability company

SIGNATURE:

for the exemplions gontained i Chaptér 119, Florida Statutes. | further certify that the information
2 W the same legal effect as f made under oath,; that 1 am a managing membar or manager of the
@ receiyar or trustee empowered (o axscuta thirepart as required by Chaptar 808, Florida Stdtales.

i/a’%l/ozg 5Ul_H33B3R

Cale Daytme Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEWGGA-H AUTHORIZED REPRESENTATIVE

- T B - = E

- "



