'
2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) 7 Aug 11, 2006 8:00 am

DOCUMENT # L05000075307- Secretary of State
1. Entity Name
08-11-2006 90091 007 ****50.00
SAVERY REALTY GROUP,LLC
Principal Place of Busingss Mailing Address
525 QUAIL PT 525 QUAIL PT
T e H"HI“ |‘| IM“”“ IINl Illn Ilm ||“H|||‘IH|| Hl“ I|m ’""“H ’"I
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. _FEl Number Applied For
H- 2154 -0HS § Not Applicable
Zip Country Zip Country §. Certificale of Status Desired O 55‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVERY, MYLES T
525 QUA"_ PT Street Address (P.0. Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept the

obligations ¢t registered agen, /
/ fééﬁw/ ¢ [0
SIGNATURE /
K vV DATE

uﬁrfowﬁmedmnlnﬂsfmwwnbd (NOTE: Regsiered Agen! sonnture roguened when renstating)

- '. : " .FILE NOW!!! FEE IS 550.00
Make Check Payable to-Florida Department of State .
‘Due By September 6 2006 5

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

Tl MGR O eelete e O change [ Aoditon
NAME SAVERY, MYLES T NAME

stReeT Aporess | 925 QUAIL PT STREET ADDRESS

Qry-ST-2P JUPITER FL 33458 CIV-ST- 2P

TLE [ petete e [0 Change [ Addtion
HAME NAWE

STREET ADDRESS STREET ADDRESS

Cy-$1-2P TY-51-2P

TILE 3 oelste TE [Jcrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ory-S1-79 CTY-5T- 2P

e [ petete TIMEE O crange [ Acdiion
NAME NAME

STREET ADDRESS STREE ADDRESS

oY -57-2P ‘ ory-Si-2Ip

THLE . : T pelete TITLE { ] Change [T Addition
NANWE NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-51-2P

nne O pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 29 CY-5T- 2P

11. | hereby certify that the information suppfied wit this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the limited liability cornpany
or the receiver or trustee empowered Lo execule this raport as required by Chapter 608, Florida Statutes.

SIGI\iATURE %//27 Wm %// [o&

SIGNATURE AND TYPED ORPRINTED NAME OF SlGNlNG MANAGING MEHBE{ MANAGER, OR AUTHORIZED REPRESENTATIVE Dah 4 Dayume Phone ¢




