2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000040232

1. Entily Name

SAVEWAY, LLC

At

Dbl ireind b id .
Principal Place of Business Mailing Address A LA SO T AT
s {1y . . Fa)
BLOUNTSTOWN HIGHWAY ©3 23 BLOUNTSTONN HHWAY ALLARASSEE. FLORID
ALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
e v NG MO0
(23 Blountsfown vy ™
“Suite, Apt. 4, etc. P Suite, Apt. #, etc. 10062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. F£| Number Applied For
CK\L ? L’ “{ ggf‘ Mot Applicable
;g')\?: \o Country Zie Country 5. Cenlificale of Status Desired | gi'ggqﬁf:‘;m“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD A. GLOVER, CPA, PA

1809 MICCOSUKEE COMMONS DRIVE, SUITE 108 Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

B. The above named entity submits thi
the obligations of registered

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

10 0b.o b

SIGNATURE

Signature, typed E Tarec ageel and fitka il applicabla (NOTE: Reg Agent sigi a when ) 9 DATE
[ /
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 3 pelete TLE N . [} Change [ Addition
NAME ATTALLA, MAGDY NAME 5! L
STREET ADDRESS | 7000 BLOUNTSTOWN HIGHWAY STREET ADDRESS 40 1
ChY-57-2IP TALLAHASSEE, FL 32310 CrY-ST-2iP
TITLE MGRM [ velete TITLE [] Change [ Adition
NAME ATTALLA, KAMILLA NAME
STREET ADDRESS | 7000 BLOUNTSTOWN HIGHWAY STREET ADDRESS
CITy.ST1-21P TALLAHASSEE, FL 32310 CIiy-51-2IF
TMLE [ petete ILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
A CIY-S7-219
Tme O petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Charge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

11. I hereby ceriify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale ane-thetqy signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the rec“‘efed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y N

a4
SIGNATURE AND XYPED O ZEINTEDHAMRLE SIGHING RERER NG %maegrumiisrn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
1*J

7 S —

~




