-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

18 ROYAL PALM WAY, STE,. 201
PALM BEACH, FL 33480

DOCUMENT # L03000020051 03-01-2004 90317 036 ****50.00
1. Entity Name
SAVIC, LLC
Principal Place of Business Mailing Address ~#2U13J04
127 ORCHIC HILL LANE 127 ORCHID HILL LANE
FAIRFIELD, CT 06430 FAIRFIELD, CT 06430
e s AR A e
= Suite7ADLT#, Bte. Suite, Apl. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
é 6 3 { Not Applicable
Zip Country <o Couniry 5. Certificate of Status Desired m gese ggn‘::’e‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TARONE, THEODORE T JR. ESQ
STAMBAUGH & TARONE, PA Street Address (P.O. Box Number is Not Acceptable)

L)

Ci

ty Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

* T "Filing Fee is $50.00
Due by May 1, 2004

“"Maké Sheck payableto™ ™~
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE g'e,s,ﬂ&rufr ; Lﬂ O Delete MLE Ress 7 [ Change  [RyAddition

NAME M Rehell O. Greanwal NAME Hikred 0. Grtt/w.m/ﬂ

STREEF ADDRESS | # 27 ard) Aidcont. STREET ADORESS (7,27 arCﬁ axe? M Lowe

CY-ST-EP |, LT O06Y 3D CITY-ST-2P Fmr/;eM e OEY 3 )

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST-ZIP — _— omystae_ . _ e e = — e e - - o FTE

TITLE O elete JITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-8T-7iP CITY-5T-2IP

TITLE [ velern e DOlchange O] Adamion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-21P
. | hereby certify that the information supplied with this filing does not qualify for the exempsop stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav the samedeqdl effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusteg gm ered 1o execpls guired by Chapter 808, Florida Statutes,

SIGNATURE J// Y 203-52/- 758/

SIGNATURE AND TYPED OR PHRIN

NAME OF SIGNING MANAGING MEMBER, MNAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phaone #




