. FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000014047 ; 03-04-2004 90073 016 ****55 00

1. Entity Name
SAVA INTERNATIONAL, LLC

Principal Place of Business Mailing Address
1712830 YACHT CLUB CIRCLE 2~ - == 3 3 AT AYEFFESTRE E T = mmcim s s v o o e o
FT. MYERS, £L 33919 SUITEA

CAPE CORAL, FL 33904

S s = HIIHIUIHIIIIIFH!IIIIHIIHIIIIHII!I)HIH!IIHIIH?I]I\ M

ite, Apt. #, . Suile, Apt. #, et
Sulle. Apt. #. etc ‘PE)Q ’ 5Cx O7 05 02162004  Chg-LLC CR2E083 (10/03)
City & Slate City & Stale | Number Applied Far
T MVERS FL | 'SG<-23ys625 e roiohi
i Gountry Y Coupts 5. Certificale of Slatus Desired 0 3$5.00 addiional
al% q I q Fee Required
6. Name and Address of Current Registered A'g‘é'nt i 7. Name and Address of New Registered Agent
. Name

SORNA, ADAM ' S5 ARNA- ADAM
12830 YACHT CLUB CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33919

ACH
RORT MYERS FL | 34,9

8. The shove named entity submits this staterment for the purpose ol changing its registered office or reg\slered agent or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE £
- Filing Fee is $50.00_ - . _ et e i, i s e | s = e - - Make-check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANACGERS 10. ADDITIONS fCHANGES N
TILE [ petete TITLE M Gﬂm Ol change W) Addition
NAME MEME ﬂ 2 M ﬂ g
STREET ADDRESS 4— L & ’9 £ STREET ADDRESS z"&m' lﬁw
J] 4 'y L
CIiv-57-2P //iji :jggg C-;CZ 35959 CITY-57-21P l WIS CIR
inEe O Detete TME MG O Chenge [} Addition
NAME MAME PlO ﬂ-Ks h- g‘
STREET ADDRESS | staeer anoress | | 2, CLA ’ CARCLE
CITY-S7-21p CITY-ST-21P FO —
LE [ Detete TITLE ) Ol Change [ Adgivien
NAME ~ ) - . B : NAME
STREET ADDRESS | STREET ADDRESS
CHY-§T-2IP CITY-57-2F
TITLE ’ O psiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-S7-21F
TILE O Delete TITEE [] Change [ Additien
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIFY-Si-2iP ] . o
e e ) — o = Delete>—-f e - - e T O Change [ Addition
NAME T - NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZiP CIFY-8T-2IP

11. | hereby cerlify that the information supplied with this fiting does not quality for the exemplion stated in Seclion 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this reporl as required by Chaptar 608, Florida Statutes.

SIGNATURE: 2 . SoRONS MW Slossr . Sezrom ﬂ%f/ﬂf ZHGRIAPS,

SIGNATURE ANT TYPED OR PW ED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORITEUREPRESENTATIVE Dae £ Daytire Prone #




