FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000004428 01-20-2004 95.2)076 050 ***150.00

1. Entity Name
SAVERNA HOLDINGS, L.L.C.

Principal Place of Business Mailing Address P4 -
2875 NE 1915T STREET 2875 NE 1915T STREET 4L 1996
TURNBERRY PLAZA, STE. 801 TURNBERRY PLAZ#, STE. 801
AVENTURA, FL 33180 AVENTURA, FL 33180 .
it - O RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEINum Applied For

5 gl" 8% 05972 Not Applicable
Zp Country Zie Country 5. Ceftificate of Status Desired [ gese'ggq L‘:}?ﬂj""a'
8. Néme and_ _.l\_dclreSs-of Current Registered Agant 4 - 7. Name and Address of New Reglsterod Agant
Name

SERBER, DANIEL J ESQ

2875 NE 1918T STREET Street Address (P.O. Box Number is Not Acceptable)

TURNBERRY PLAZA, STE. 801
AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State -
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME D [ pelete TITLE [ change [ Addition
NAME SEeseER, PANIEL §. as5Qq. NAME
SREETADDRESS | 2875 ~E 19 ST <rz FOi STREET ADDRESS
CITY-ST-2IP AVETVEA Eo 3270 GITY-ST-2ZIP
TiTLE ’ O pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ peleta TITLE [ change [ Addition
NAME FO . = - r=m - T NAME © = [T e o o e e h T s e
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP : CITY-§7-21P
TITLE : 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Defete TITLE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
THLE 7 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2P

11. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report Is trus and accurate and that my signatura shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empaowared to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: e DANIBL _SERAEL 1150y (305) 932-¢262

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phona #




