o

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L04000039940 Secretary of State
1. Entity Name
SAV BRO, LLC
Principal Place of Business Mailing Address
4612 SW. BIMINI CIRCLE NORTH 4612 S.W. BIMINI CIRCLE NORTH
PALM CITY, FL 34980 US PALMCITY, FL 34990 IS
04272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR=Tr— Fppied For
20-1195505 Not Applicable
5. Certificate of Stalus Desired ] gi'ggla:’:gima'

G. Name and Address of Current Registered Agent

612 S\, BIMIN) GIRGLE NORTH DO NOT WRITE
PALM CITY, FL. 34990 IN TH IS SPACE

B. Tha abcve named enlity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatura, lyped o pintad nama ol registared agen! and tillaf apphcabls (NOTE: Regisiarad Agent signalure raguired whan remslaling) DATE

Filing Foe is $50.00
Due by May 1, 2007

f. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SAVARESE, MARK

STREET ADDRESS | 4612 S.W. BIMINI CIRCLE NORTH
CITY-5T- 21 PALM CITY, FL 34980

TITLE MGRM UDUBDU—! 1A

r4aE4s
HAME SAVARESE, JOHN 5 P PR ©
STREETADDRESS | 1978 BALATA TERRACE BJ’RIDIDI Ble DUd '"'D‘Dﬂ
CImY-§1-21P PALM CITY, FL 34990

TITLE
NAME

v DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-SY-2IP

TINLE

NAME

STREET ADDRESS
CITy-§3-2IP

11, | haraby cerlify that the informalion supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florda Statules. | further certily that the information’
indicated on this report 1s true and accyrate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the regeivs or trustee el werad to execula this report as required by Chapter 608, Florida Stagutes.

/,/ ""Z 07  772-157-7337

Daytma Phone *

SIGNATURE:

IIGNATUR}@I{T\‘PED OR#TED %OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



