2007 LIMITED LIABILMETY COMPANY
REINSTATEMENT

DOCUMENT # L05000075307. . e a ! o
1. Entity Nama a.“ P W A
SAVERY REALTY GROUP LLC
20670CT (7 PM 3:30
Principal Place of Business Malling Address
525 QUAIL PT 525 QUAIL PT SECRETARY OF STATE
IUPITER, FL 33458 IUPITER, FL 33458 TALLAHASSEE, FLORIOA
T B[RS I OO I
Suite, Apl. #, etc Suite, Apt. #, etc. 10112007  REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FEI Number Applied For
56-2540496 Not Applicable
Zp Country & Cauntry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SAVERY, MYLES T
525 QUAIL PT Street Address {P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL I Zip Code

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

SIGNATURE 4,4// [ m’*f/l /0// z /o9
Signature, typed o phnte e T pate [

of registerecagent and itk il apphcaby {NOTE: Registered Agent irnd when g
7 ) R
FILE NOW!!! FEE 1S $50.00 In accordance with s. 607.193(2)(b). F.S.. the limited Make check payable to .
After January 1, 2008, Fee will e $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
JITLE MGR O pelete TILE [ Addition
NAME SAVERY, MYLES T NAME .
STREET ADORESS | 525 QUAIL PT STREET ADDRESS ;;':'l:l a0
CITY-S§T-2P JUPITER, FL 33458 CITY-5T-29 i VL
TTE MGLE. {1 Delete TLE O Change [ Adaition
NAME SAu,é&Y Mar‘garef' A NAME
STREET ADDRESS | &7 ¢ Qu ML Poin T STREET ADDRESS
ov-st2r | \up TER, FLORWOA 354 bl omy-sT-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDIESS
CITY-ST-2IP CITY-ST-7P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [T Detete TILE [J Change Addition
NAME NAME . iy e B A O
STREET ADDRESS STREET ADDRESS N SN V “‘: 47,
CITY-87- 2P CIvY-ST-2IP i B
TITLE O velere TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-53-ZIP CIy-51-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered (o execute this report as required by Chapter 608, Fiorida Statutes.

sianaTure: W ec ey ) 7M/W /0//z |7

SIGNATURE AND TYPED (* PRINTED NAME OF BIGNI‘G [ MEMBER, MAN, ER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &

i




