2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 105000040232

1. Entity Name
SAVEWAY LLC

FlLEp

Principal Place of Business Mailing Address . rASECRE TA R \f GF o intc

£323 BLOUNTSTOWN HWY 6323 BLOUNTSTOWN HWY : LLAHASSER 2 Alt

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 - YRR FLORIDA.
O/

AR AR

2. Principal Place ol Business - No P.0. Box # 3. Mailing Address I /
Suite, Apt. #, etc. Suite, Apl. #, elc. : .
P P // l) /& 04042008 REIN-LLC CR2E101 [1/07)
City & State City & State / / / 4. FEI Number Applied For
20-2748851 Not Applicable
Zi Count Z i
P puniry e Country 5. Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Namo and Address of New Registered Agent
Name

RICHARD A. GLOVER, CFA, PA
1809 MICCOSUKEE COMMOCNS DRIVE, SUITE 108 Streel Addrass (P.C. Box Number is Not Acceptable)
TALLAHASSEE, Ft. 32308

City FL | Zip Code

8. The above named entity submils this slatement lor the purpose of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accept

the obtligations of registerec agent, =
5 C
IGNATURE Signatuse, yped o prinieT i Wum. [NGTE: Reg Agent slg - when
‘\r/- ) - .
FILE NOW!Il FEE IS $277.50 In accordance with . 607.183(2)(b), F.S., the limited

liability company did not receive the prior notice.

: L N z :

9. MANAGING MEMBERS/MANAGERS ] K " ADDITIONS f CHANGE
TITLE MGRM [ cetete TME O change [ Aadition
NAME ATTALLA, MAGDY NAME — - PR —

y o - 4 raTy
STREET ADDRESS | 6323 BLOUNTSTOWN HWY STREE ADORESS _ 4}5_%?@%}_.0_1 F;I' = l_l% 1 8
omv-si-27 | TALLAHASSEE, FL 32310 ovsze |y UaAlrAUG I03-~022 #7750
TILE MGRM O Detete TME b/ [ change  [J Addition
NAME ATTALLA, KAMILLA NAME
STAEET ADDRESS | 6323 BLOUNTSTOWN HWY STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32310 CTY-ST-2P
TITLE [ Detete TMLE v [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-§7-7P .
TALE [ petete MLE \ [ change [ Addition
e 20UV
STREET ADDRESS -
CITY-§1-21P
TILE [ cChange [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-87-2P
TAEE O Detete TMLE . O change ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P - eov-sroe

11, | hereby certily that the information supplied with this fiing doas nat qualify tor the exemplions contained in Chapter 118, Florida Statutes. 1 further cenify thal the information
indicated on this raport is true and accurate and thal my signatura shall have the sama legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recewver or trust powered 1o exacule this repon as required by Chapter 608, Florida Statutes.

.

SIGNATURE: .

SIGNATURE AND TYPEE OR PHEIED_HAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daylme Phone §
Z

d/




