‘ o FILED
2006 LIMITED LIABILYTY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000097719 08-28-2006 90107 Q08 ****55.00
1. Entity Name '
SAVERY-USA, LLC
Principal Place of Business Mailing Address
9114 GREAT HERON CIRCLE 9114 GREAT HERON CIRCLE
ORLANDD, FL 32836 ORLANDO, FL 32836
T v NIRRT
Suite, Apt. #, etc., Suite, Apt. #, etc. 07132006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, LI hlumbey Applied For
: § Qj "33281 44 Not Applicabie
ap Cauntry Zip Country 5, Certificate of Status Desired $5.00 Additional
~ fti e = a— —]- - y —_—— % F60 ReqUIFed sw— e [ e
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ANTHONY, ROBERT W
1325 W COLONIAL DRIVE Street Aadress {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agant and tite if appkcabie. (NOTE: Ragstered Agant signaturg requireq whan raingtating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by September 6, 2008 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE M 3 velete TILE [ change [ Adsition
NAME WEINSTEIN, JILL A NAME
STREET ADDRESS | 5351 BRIARLEAH CLOSE STREET ADDRESS
CITY-ST-2P DUNWOODY, GA 30338 CITY-ST-2IP
TINE M 3 Delete TIME [ Change  [J Additicn
MAME GORDON, JEREMY A NAME
STREETACDRESS | 8848 GREY HAWK POINT STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32836 CY-5T-21P
TILE M - - Delete TITLE [ Change - [ Addition
NAME GORDON, BEVERLY G NAME
STREET ADDRESS | 9114 GREAT HERON CIRCLE STREET ADDRESS
CTY-ST-2IP ORLANDOQ, FL 32836 CrrY-S1-21P
TIMLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P COY-S1-2P
TIME O petete TIFLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CIFY-$1-2F
TIMLE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 %ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QMK‘}% GJ% 36 Jdook Y0B2666%

BIGNATURE AND TYPED OR ? lNAME OF OR AUTHORIZED REPRESENTATIVE Date ’ Daytme Phone #

——

~



