FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # LG3000054491
1. Entity Nams -~ -
SAVION, LLC B
Principal Place of Business T A?Mailing Address
766 SE 5TH AVENUE ] 766 SE 5TH AVENUE
DELRAY BEACH, FL 33483 U5 _DELRAY BEACH, FL 33483 15
— ey \[[NOAREORARIRNE RN
03242005 No Chg-LLC CR2E083 {10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Numbar Applied For
75-3145640 [Met applicable
5. Certilicate of Status Desired a ?e‘r’e'ggl "}S:c:ﬂma'

6. Name and Address of Current Reglstered Agent
MERENFELD, ISACK
766 SE 5TH AVENUE DO NOT WR'TE
DELRAY BEACH, FL 33483 . IN TH'S SPACE

8. The above named entity submits this statément Tor the purpose of changing &ts registered office or registered agent, or both, in 1He State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signalure, yped or prinied name of regislered agant aod Iile if applisable *TNOTE fleglsterod Agent Sigialufe required when reinslaling) . DATE

Filing Fee is $50.00
Due by May 1, 2005

S. ] — MANAGING MEMBERS/MANAGERS

TE MGRM T y . o

NavE ABBO, MAYER § R

STREET ADORESS | 766 SE 5TH AVENUE o ' ' - UG TR

Gm-SzF | DELRAY BEACH, FL 33483 ' 014 /8)4./05-80084-002 50, 00
TWiLE MGRM - i

RAME MERENFELD, ISACK

STREET ACDRESS | 766 SE STH AVENUE
CITY-S7-2P DELRAY BEACH, FL. 33483

TIME ’ = —
NAME

avan ) ' DO NOT WRITE

" | 7 INTHIS SPACE

NAME
STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-2iF

TIME T — —
HAME

STREET ADDTESS
CY-S1-2P

11, ! hareby cerﬁiK.lhal the information supplied witn this filing dees not quaﬁiy for the ér(emption stated in Section 11 Q.U?fé}(i}, Florida Statutes. | further certify that the information
indicated on tnis raport is trug and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am a managing membaer er manager of the

timitec llability comparny ar tha receiwred to execute this report as reguired by Chapler 608, Florida Staiutes.

SIGNAT e 2,/{"\ 6/05’ 36 2933357

TURE AND T\:pé OR PRINTED NAME OF chlNMR AUTHORIZED REPRESENTATIVE Davtme Phone #




