FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000036938 07-20-2007 90039 013 ****55 00
1. Entity Name
SAVINE REAL ESTATE HOLDINGS, L.L.C.
Principal Place of Business Mailing Address vvuuvuuvuo
6000 [SLAND BLVD., UNIT 504 6000 ISLAND BLVD., UNIT 504
AVENTURA, FL 33160 AVENTURA, FL 33160
o T ={ (RO A
Suile, Apt. #, etc. Suita. Apt. #. elc. 07162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/- 37764/48 Not Applicable
Zip Country Zi Country 5. Cerlificeta of Status Desired X fgggq Addiional
6. Name a2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBIN, MICHAEL S ESQ.
ROTHMAN & TOBIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD., STE. 740
MIAMI, FL 33181
City FL ' Zip Coge

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

SIGNATURE
Sigrature. lyped or printad namme of registered agent and utle if aophcable, (MOTE: Registered Agerd signature raquirsd wnen 1airstazing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Flerida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE O Change [ Addition
NAME SAVINE, CHRISTOPHER M NAME
STREETADDRESS | 6000 ISLAND BLVD., UNIT 504 STREET ADDRESS
CITY-S1-2P AVENTURA, FL 33160 CHY-S1.21P
THLE O pelere TITLE [ Change [ Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1- 210 CITY-57-21P
THLE 7 Dolete TtE [ Changs (] Addition
HAME NRME
STREET ADDRESS SIREE] ADCRESS
CITY-ST- 2P CITY-81- 21
TILE O Delate TITLE [ Change ] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIy-57- 21
TITLE O pelgte TITLE O Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-ZIP
THILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Df CY-S1-21P

11. | hereby certify that the information suppliad with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certily that the information
indicated on this report is Irue and accurate and that my signature shatt have the same legal effect as if made under oath; that | am a managing member o manager of tha
limited liability company or the receiver or trystee empowared to axecuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7407 FO5" IH 7= A¥p

SIGNATURE ANO TYFED OR PﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Dayurre Frong ¥

(7/,-'1/«;‘7,&3, 777 By iNE



