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2008 LIMITED LIABILITY CONMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000054086

1. Entity Name
THE SAVARIS GROUP, LLC

Feb 22,2008 08:00 AN
Secretary of State-

Principal Place of Business

2504 AVE. G NW.
WINTER HAVEN, FL 33880

Mailing Address

2504 AVE.GN.W.
WINTER HAVEN, FL 33880
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4, FEl Number Applied For
20-2938696 Not Applicable
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5. Certificate of Status Desired h
Feae Required

8. Name and Address of Current Reglisterad Agent

i ze;:s; S
DEROCHERS, CHRISTOPHER
2504 AVE. G N.W.

WINTER HAVEN, FL 33880
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8. The above named entity submits this statement for the purpose of changing its registered office or register
the obligations of registered agent

SIGNATURE

ed agent, or both, n the State of Florida. | am famiiiar with, and accept

Signatwa, typad or prntad nama ol 1egIsierad agent &na tts If applicanla. (NOTE Registered Agent signaiure requirad

when reinstating) DATE

FILE NOWIl FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75
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