FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 08:00 Al
’ . L

ANNUAL REPORT

DOCUMENT # L06000023079

1. Entity Name

SAVION COMPANIES, LLC

Secretary of State

Pringipal Place of Business Mailing Address
766 S.E. 5TH AVENUE 766 5.E. 5TH AVENLE
DELRAY BEACH. FL 33483 DELRAY BEACH, FL 33483
04082008 No Chg-LLC CR2EG83 (12/07)
DO NOT WRITE IN THIS SPACE PRC— TopleT T
55-0917215 Not Applicable

. Certificate of i $5.00 Additional
§. Certificate of Status Desired (| Fee Required

6. Nama and Address of Current Registared Agent

?gss SEM?'IYE ':\?ENUE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above namead entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiura. typad or pried name of regisiered agent and uils ¢ apphcanle (NCTE- Ragsiered Agant signature required when reinsiaung) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be 553878

LI

9. MANAGING MEMBERS/MANAGERS nq .-"':‘N '"_]-J" S ] .::" A
TITE MGR 424 A 0a-B00E4-002 15875
NAME ABBO, MAYER S

STREET ADDRESS | 766 S.E. STH AVENUE
CITY-ST-ZIF DELRAY BEACH, FL 33483

TALE MGRM

NAME MERENFELD, ISACK

SIREET ADDRESS | 766 S.E. 5TH AVENUE
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE MGRM )
NAME ABBOQO, JACQUES ’

STREET ADDAESS | 766 S.E. 5TH AVENUE
ciry-s1-21P DELRAY BEACH, FL 33483 DO NOT WRlTE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
cny-Sr-zip

TITLE
NAME
STREET ADDRESS

QITY-ST-7IP —

11. | hereby certify that the information supplied with this filing does not qualfy forthg exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is inye and accurate and that my signature shall have the'same legal effect as it made under cath; that | am a managing member or manager of the
limited liabilty company ste d i execute this raporhas required by Chaplar 808, Florida Statutes.

SIGNATURE: Liguep_ 5 APoo 4lBlod svioy33352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylire Phong #




