FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000054491 04-09-2007 90353 (45 ****50 00

1. Entity Name
SAVION, LLC

Principal Place of Business Mailing Address B U “ 3 4 Z :) b

766 SE 5TH AVENUE 766 SE 5TH AVENUE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
01232007 No Chg-LLC CRZED83 (11/05)
DO NOT WRITE IN THIS SPACE R oredor
: 75-3145640 Not Applicable
5. Cavlificats of Stalus Dasired d $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

766 SE 5TH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

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

SIGNATURE

Signature. typed or prnfed name of registered agent and hike F apphcabke {NOTE Regisered Agent signature ‘equired when rensiatng) DATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME ABBO, MAYER S

STREET ADDRESS | 766 SE 5TH AVENUE
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE MGRM

NAME MERENFELD, ISACK

STREEI ADDRESS | 766 SE STH AVENUE
CITY-ST-2P DELRAY BEACH, FL 33483

TILE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2/P

TITLE

NAME

STREET ADDRESS
CIiY-ST-2IP

TITLE

NAME

STREEI ADDRESS
CTY-ST-2IP

T,

indicated on this report is true and accurate and that my signature shaf] have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rpgeiver stegpmpowered to execufe this report as required by Chapter 808, Florida Statutes.
SIGNATURE: oi-1%-0¢

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

11. | hareby certity that the information supplied with this filing doeszjlily for Ihe exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information




