2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # L05000077945 03-07-2007 90213 045 ****50.00
1. Entity Name
SAVARLLC
Principal Place of Business Mailing Address B “ “ “ 1 ",‘, v
11760 ROYAL PALM BLVD 11760 ROYAL PALM BLVD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e IR MG
Suite, Apt. #, 8tc. Suite, Apt, #, etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
ArrLIEL TN 2 0.330 &3l Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 Eg'ggq lﬁri::ional
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Regl Agent
Name
VARGAS, SAMUEL
11760 ROYAL PALM BLVD Streat Address (P.Q. Box Numbar is Not Accepiahle)
CORAL SPRINGS, FL 33065
City Z|p Coda
/) N /) n

a purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am mlhar with, and accept

SIGNATURE
and b i appkcable (NOTE: Registered Agent signature requirsd when rainstating} ﬁATE ’
/ Ld L L [
Filing Fee is $50.00 Make check payable to
' Due by May 1, 2007 Flerida Department of State
g, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS ; CHANGES
FITLE MGR [ Delete THLE [JChange [ Addition
NAME VARGAS, SAMUEL . NAME
STREET ADORESS | 11760 ROYAL PALM BLVD STREET ADORESS
CITY- ST-2P CORAL SPRINGS, FL 33065 CITY-8T-21P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME ORJUELA, MYRIAM NAME
STREET ADDRESS | 11760 ROYAL PALM BLVD STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33065 CITY-51-21P
TITLE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE 7] Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P

11. | hereby certify that the information suppll d wij
indicated on this report is trugand p
limited liability company or

SIGNATURE: X

es not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
b exacule this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE AN%PED OR PR!EE ED EME OF MANAGING

R, OR AUTHORIZED REPRESENTATIVE / oae Daytvne Phone §




