FILED
2006 LIMITED LIABILITY COMPANY Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS‘?‘WCNE“EAENT # L05000075602 06-05-2006 90001 037 ****50.00
SAVIANO HIGH PERFORANCE TENNIS L.L.C.
Principal Place of Business Mailing Address LA N
9072 5. ORCHARD RD 9072 5. QRCHARD RD
DAVIE, FL 33328 DAVIE, FL 33328 .
s v G A AV
Suite, Apt. #, etc. Suita, Apl. #, etc. 05082006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE| Nymbey bApplied For
,ng/ ?{Q S/Xé %Nm Applicabla
&b Country Ze Gountry 5. Gertficate of Staius Desied [ Ei-g?qﬂ;“b"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
SAVIANC, NICK
9072 SOUTHERN ORCHARD RD N. Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL I Zip Code

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

SIGNATURE
Signature. typed o prinied name of reg agent and titte if . (NOTE: Registared Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Delete TIILE [ Ghange [ Addition
HAME SAVIANO, NICK MAME
STREET ADDRESS | 9072 SOUTHERN ORCHARD RD N. STREET ADDRESS
CiTY-ST-2IP DAVIE, FI. 33328 CITY-ST-2IP
TILE 3 petete ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
ILE [ Detete Tme [1change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2IP CITY-5T-21P
TIME ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2IP CITY-5T-21P
TILE O pelete TILE ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
L
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

11. | hereby certity that the intormation suppliad with this filing does net qualify for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and $hat m nature shali hava the same fegal effect as if made under oath; that 1 am a managing member or manager of the
limited diability company or the receiver or try ered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: (N , /ﬂ//‘ﬁ o7 7Y ﬁ?ﬁé%

SIGNATURE MWPED QﬁﬁlN‘l’ED NAME OF 316 BER; AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 7

-y




