FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000030784 04-19-2005 90015 014 ***%50.00
1. Entity Nama
MARIO SAVARD, LLC :
Principal Place of Business Mailing Address
2550 NE 51ST STREET, SUITE 308 2550 NE 51ST STREET, SUITE 308 200 17 637
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R S HII&lIIII\lllﬂlIIII\|I1|||I11||II\|IIIII||I\|II||I|I|II7IHII!IIIIIIIIIII
— Sulter Apt: # ete T e —— | — Qulile - Apt- # ato = — 041 ZZOOS*CI@LEC CR2E083" (10/03)
City & State City & State 4. FEI Number Applied For
A~ fORIST T ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M l§ese g&a:’:c'l“mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAVARD, MARIO
2550 NE 51ST STREET, SUITE 308 Street Address (P.O. Box NMumber is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL l Zip Code

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

SIGNATURE
Signature, typsd o prined nama of registerec agent and tite it appiicable. (NOTE: Registersd Agant signature raquired when reinstating) DATE
FHln% Fools- 850 00 e Mﬂkﬁ.ﬁhﬁﬁk&ﬂ!ﬂble t0r e
y May y 2005 . . o Florlda Department of State :
9, MANAGING MEMBERS/MANAGERS 10. ADDlTIONS!CHANGES
TITLE MGR [ pelete TITLE [Jchange 3 Addition
NAME | SAVARD, MARIO HAME
STREET ADDRESS | 2550 NE 51ST STREET, SUITE 308 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2P
THLE O oelete TME . [ Change [ Acdition
STREET ADDAESS STREET ADDRESS
CTY-ST-7P CITY-ST-21P )
TILE [ oglete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-§7-2P )
THLE O oelete TIE [ change [ Addition
NAME NAME
STREET ADORESS ; STREET ADORESS
CITY-ST-2P CITY-ST-2P )
TILE 1 Detete TITLE O change [ Aduition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' 3 Delete TIMLE [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST-2P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on Ihis report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered (o execute this report as requin y Chapter 608, Florida Statutes.

SIGNATURE; T2 S, %/f

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phore #




