2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # 104000020717

04-22-2005 90047 022 ****50.00

1. Emity Name
SAVEITILLC
Principal Place of Business Mailing Address
2449 OLIVE STREET 2449 OLIVE STREET 20 0 4 0 3 7 3
PHILADELPHIA, PA 19130 US PHILADELPHIA, PA 19130 US
T 0 A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State FEj Number Applied For
Eﬁ |- 065 ‘{5 Y 3’ Not AppFicable
Zip Country Zip Country 5. Certificate of Status Desirsd ] gggqu‘:“r:'dﬂm‘"
b 8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Narne

THACHTENBEFIG BETH
2500, PARKVIEW DRIVE,
APT: 910, -

HALLANDALE FL 33009

3
-

P
H

Street Address (P.0O. Box Number is Not Acceptabla}

City

FL I 2ip Cods

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

the obllgatlons of reglstered agent. @

SIGNATURE —
Signature, typed or prinied reme of regaiersd agent and Ll f appiicante. {NOTE: Reguiered Agert mignature required when renstaiing)
T
Filing Foe Is $50.00"
Due by May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. VADDITIONSI CHANGES
TIFLE MGRM ) Delete THLE [ Change [ Addition
HAME TRACHTENBERG, BETH NAME
STREET ADDRESS | 2449 QLIVE STREET APT. 910 STREET ADDRESS
CHTY-ST-2P PHILADELPHIA, PA 19130 CITY-ST-2P
ME O petetn TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1- 2P
TILE O ekt TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
nie O etz TILE O crange 17 Addition
NAME RAME
$TREET ADDRESS STREET ADDRESS
CIrY-ST-20 CITY-51-2F
TME 0 Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
GIy-51-2p CITY-S1-2P .
“TIME e A ~ Opeets .. me o _ L Ol change [ Addition
- NAME NAME i )
STREEF ADDRESS STREET ADDAESS
CHY-s1-2p CITY-S1-2P
—

11. 1 hereby certi
indicated on
limited Ilabllrty company or the recejéer or trus!

J\

SIGNATURE:

s not qualify for the exemption statad in Section 119.07(3)(i), Fionda Statutes. | further certify that the information
my signakure shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
empowaered to exacute this report as required by Chapter 808, Florida S

o! éuswa?o -5504

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, N‘IEH.OHWRED REPRESENTATIVE

Daytime Phone #




