'2‘008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # L02000029782

1. Entity Name
SAVION MANAGEMENT, LLC

Principal Place of Business Mailing Addrass
766 SE 5TH AVENUE 766 SE 5TH AVENUE
DELRAY BEACH, FL. 33483 DELRAY BEACH, FL 33483
. 02212008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE oo Aoped For
06-1660861 Not Applicable

0O $5.00 Aaditional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

2121 PONCE DE LEON BLVD #330 DO NOT WRITE
CORAL GABLES, FL 33134 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 accept
the obligations of registered agent.

SIGNATURE
Sigralurs, lyped or pintsd name of regisiarad agent and utle il applicable {NOTE" Registerad Agent signatura requirsd when reinslating) DATE
FILE NOWIII FEE IS 31 38.75 ! ;l' 'Il"“"”'ll"| (™ J, .‘I

Aftor May 1, 2008 Fee will bo $538.75 N e S
: D 1ha-a0051-025 138,75

9. . MANAGING MEMBERS/MANAGERS

niLE MGRM

NAME ABBOC, MAYER S

STREET ADDRESS | 766 SE 5TH AVENUE
Crry-S1-21P DELRAY BEACH, FL 33483

TITLE MGRM

NAME MERENFELD, ISACK

STREET ADORESS | 766 SE 5TH AVENUE
Ciry-sr-2p DELRAY BEACH, FL 33483

TITLE
NAME

st - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY.87.2Ip

TMLE

NAME

STREET ADDRESS
GiTY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or trustae empowered to executa this repart as required by Chapter 608, Florida Statutes.

Je

A rrenndedn
SIGNATURE: (\P—f—(%\ Urietaat, Oty WMo Vi 3irfoy 39S avpgl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

Secretary of State

o




