FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-09-2007 90353 043 ****50.00
DOCUMENT # LO6000023079
1. Entity Name
SAVION COMPANIES, LLC
Principal Place of Business Mailing Address
766 5.E. STH AVENUE 766 S.E. 5TH AVENUE TTomT e
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
L e LT
Surts, Apt. #, aic. Suite, ApL #, etc. 01232007 Chg-LLC CR2EC83 (12/08)
Cily & Stale Cuy & Siala 4. FEl Mumbe Applied For
55017215 | [Noaopieb
Zip Country Zip Country 5. Ceriiicale of Stalus Desired [ zzggmﬂhnal
8. Name and Address of Currant Registsred Agent 7. Name and Address of Now Registered Agent
Name
ABBO, MAYER S
768 S.E. 5TH AVENUE Sree Addiess (P.O. Box Number is Mot Accepiable)
DELRAY BEACH, FL 33483
City FL I Zip Coda

8. The above named enlity Submils [his siatemant lor the purpase of changing its regisiered ollice or regisiered agent. ar boih, in ihe Stale of Florida. | am familiar with, and accent
1he obliganons of registered agent.

SIGNATURE
T Srawe, yped o Gried Ahme of regalered sgemi and e i appkcane (HOTE Rrgwiesd Aot sgnane (odvs s when rensiang) DATE
‘Flling Fee is $50.00 Make check payabie to
Due by May 1. 2007 . Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
MLE MGR O oy HTLE [chenge [ Aodition
HANE ABBO. MAYER S HAME
STREE] ADDRESS | 766 S.E. 5TH AVENUE S IREE) ADORESS
GITY-S1-ap DELRAY BEACH, FLL 33483 CITY-S1- P
e MGRM O ceime TILE O change [ Aadition
HAME MERENFELD, ISACK NAME
STREET ADDRESS | 766 S.E. 5TH AVENUE STREE] ADORESS
oTY-$1.2P DELRAY BEACH, FL 33483 Cix-81. 2
WILE MGRM ) deiete TBE O change [ aaition
HAME ABBO, JACQUES RAME
SIREET ADORESS | 766 S.E. 5TH AVENUE STREET ADORESS
CITY-S1-2IP DELRAY BEACH. FL 33483 ciy-S1.0p
1HLE O peiete TITLE O Cange [ Additen
HAME N
SIFEEN ADDRESS STREET ADDRESS
€irY-51-0P Liby-SI-ap
e O Oiete LI CiChange (7] Agdition
A WAME
SIREET ADDRESS. SIREET ADORESS
s e Cify-ST.ap
TILE 1 pelge TiE {JCrenge [ Aggnon
NAME NAME
STREET ADORESS STREET ADORESS
CiY-51-29 CiTy-Si-0p
11. | hareby certify that the information suppliad wilh {bis filing doas ify for the exempiions conlained in Chapier 119, Florida Statutes, [ luriher carlity that the inlormation

indicaled on this report is true and accurale and lhal my signaturo shall Pique the same legal eflect as il made uncer oalh; (hai | &m a managing member or manager of the

limied liability company 77 B! Of lrml% d to 1Njs repornt as required by Chapler 608, Fiorida Siatutes.
/] 047/
*% ‘

SIGNATURE: ol- 1'.2. 06

TURE AMP TYPED OR PRINTED NAME DF SKININD MEMBER, OR AUTHL E

Duytne Prone ¢

Apr 30,2007 8:00 am



