2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #L05000113829

1. Entity Name
SAVE SYSTEM PC, LLC

04-23-2007 90354 021 ****55.00

Principal Place of Business

6845 SW 21 STREET
MIRAMAR, FL 33023-2711

Mailing Address

6845 SW 21 STREET
MIRAMAR, FL 33023-211

SIS

2. Principal Place of Business - No P.O. Box #

7262 SV 138 Pl

3. Mailing Address

72626W 138PL

BB A A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

04182007  Chp-LLC CR2E083 (12/08)
City & State City & §w:e . 4, FEI Number Applied For
Miawni ; FL Mipwi, FL 20-3868227 Not Applicable
BZI.; 8= COJ“; A Zsp_ss &3 Coun{yl Sh . 5, Centificate of Status Desired g ?gggl miﬁoml
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agemt
Neme

PORTELLES, NORGE P
6845 SW 21 STREET
MIRAMAR, FL 33023-2711

?DTL'TE:\\ES i Norml .

Straet Address (P.0. Box Number is Not Acceptatie}

7262 =wW 13 PL

City

M i wA FL | %252

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

the obligations of registered agen

SIGNATURE

OC4-{t—07

Signature, typed or printad name bf registered agent and iitte if appicable.

{NOTE: Ragistened Ager Signaiure required whan reinaialing) -

DATE

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGRM O Deizte T MGPM- EThange [ Addition
HAME PORTELLES, NORGE P NAME

STREET ADDRESS | 6B45 SW 21 STREET STREET ADDRESS g‘;_z [?_E"Sii’ }.jg, 'p,f v.

ov-sT-Zp | MIRAMAR, FL 330232711 CITY-ST-2IP Mﬁw. VL. mmi 8T

e MGRM C1 Deete me YYREWE CTCrange [ Addition
NAME PORTELLES, ANA M HAME Coreites; Ava M

STREEY ADORESS | 6845 SW 21 ST SREETADDRESS | 92050, svwo | (3B 7L -

CiY-ST-0F | MIRAMAR, FL 330232711 CITY-ST-7P Miowd &, B9

- O Dekte i ’ O Crnge ] Addition
NAME NAME

STREET ADORESS STREET AODRESS

CIry-§1-2IP LiTY-ST-2P

TME L1 etete MLE Ol Crange  [] Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-51.21P

— 3 Delete TME JChange [ Addition
NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-SF-ZP CITY-S1-2P

TME ] pgtete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIvy-ST-2P

11. | hereby certify that the infevmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

»

CA-lL—p2 786 239 2615

SIGNATURE:
BIGNATURE

Mnmmmnmbﬁmm&mwmmnm Date

Daytane Phono #




