2008 LIMITED LIABILITY COVIPANY

|ANNUAL REPORT

DOCUMENT # L07000076008
1. Entity Name

SAVELLI PROPERTIES i, LLC

Principal Place ol Business

900 E OCEAN BLVD STE 2168
STUART, FL 34994

Mailing Address

STUART, FL 345994

900 E OCEAN BLVD STE 2168

2. Principad Place of Businass - No P.O. Box # 3. Ma#ing Address

FILED
w  Apr 21,2008 8:00 am
ecretary of State

03-17-2008 90263 016 ***138.75

30004357

QLT

Suite, Apl. #, elc. Suile, Apl. #, atc. 0"02005' ‘Cm CREEO&THZ‘OB)""—— -
City & State City & Siate 4, FEl Number Appiiad For
' 20-29%6- 1640 Not Applicable
e Counury | Ze Country 5. Cortiicate of Sigius Oesied ] ?5'00 Additionzl
- J— — _ . — —_ = v Required. N -
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. ! Name !
HARVIN, WES It
900 E QCEAN BLVD STE 2108 Street Address (P.O. Box Numbair is Nai Acceptable)
STUART, FL 34964
Chy FL ‘ Zip Coda
8. Tha above named entity submils this statement ler the purpose of changing its registerad office or ragisterad agent, of baih, in the Stale of Florida. | am lamiliar with, and accept
. the cbiigations of regestarad agent, :
SIGNATURE
SIgnatre . typd o o wgand and Wow i INOTE: A AQurrt Sphat e recun gl DATE
— ——FILE NOW!I. FEE I3 $138.75 — -Make °hﬁcn>liﬂvlbii to g - B

After May 1, 2008 Feo will be $538.75 Florida Department of Stale __
9. | MANAGING MEMBERS { MANAGERS 190, ADDITIONS f CHANGES
e MGRM i 3 detes Tine Ocrange ] Addiiion
RAME SAVELLS, JUAN : HAME
STREET ADORESS | 60U E OCEAN BLVD STE 216B: STAEET ADDAESS
oIY-ST-2P STUART, FL 34904 : COTY-ST- 7P
TTLE . [ Detete HNE O Clenge [} Addition
HAME MAME .
STREET ADORESS STREET ADDRESS
oy-S1. 2P CTIY-ST-2P
TE [ Detyra TMLE Ochnge [ Addition
HAME RAME
STREET ADUPESS STREET ADDRESS
[Pl - R oY-S1-IP
| | z 0 ooxn me Diane  yaatton
WAME NANE
STREED ADGRESS STRZET ADDRESS . .
otv-St-np Y- 5T 8P
mE ' [ oewse e O crange ] Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS.
T .57 7P ory-st.ap
e ; Ooeee nne Ocrage [ Addition
MME T ; NAME
STREET ADCRESS | | STREET ADORESS
CITY-ST-2P CirY-ST. 2P

SIGNATURE: A w

11. I herey certify hat the information supplied with this filing does not quality for the sxamplions cantained in Chapter 119, Florida Statutes. | lurther canily that the infermation
- indicated on this repori is trva and accurale and that my signature shall have the sama jagal efiect as il made under cath; that | am a managing member or manager of the
imited liability company o the receiver or 1rusiae empowered o axeculs this renort as required by Chaptsr 608. Florida Statuters.

TURE AND TYPED OR MONTED NaME OGPy

OR AUTHORIZED REPREBENTATIVE

v 2 ielnd
Cute {




