FILED

Jul 24, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ’ P
ANNUAL REPORT Secretary of State
DOCUMENT # L07000112782 07-24-2008 90045 016 ***138.75
1. Entity Name
SAAB SAVIOR LLC
Principal Place of Business Mailing Addrass r
2710 GRADUATE CT 2710 GRADUATE CT 60008372
ORLANDO, FL 32826 US ORLANDO, FL 32826  US
e GO0 AR
Suite, Apt. #, slc ite, Apt. #, etc 07192008 Chg-LLC CRZE(83 (12/06)
City & State City & State 4. FEl Number plied For
Not Applicable
Zip Country Zip Country - : $5.00 Additional
5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Registsred Agent 7. Name and Addrgss of New Roeglstared Agent
' N
PANY ™ Jo by (Jhylavd
Street Address (P.O. Box Numbfr is Not Accaplable)
(:'\ - 71 y i
B Grodtidle ’
™ pe./ered FL | %9 4
8. The abave named en mits, statement for fhe of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ob[:gnuons of r /ﬁ /( a
SIGNATURE 7 A
uprmadmdreoi?ﬁdunenlandnﬂu#wnluﬂn (NOTE: Repistersd Agent signaturs raquired when renstatng) DATE
FILE NOWIII FEE IS 5138.75 In accordance with 5. 807.193(2)(b), F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMtE MGRM ] Detete TiE O change ] Addition
NAME WHYLAND, JOHN NAME
STREET ADBRESS | 2710 GRADUATE CT STREET ADDRESS
Gimy-St-ap ORLANDO, FL 32826 OITY-ST-2P
F| wme [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IF
TME [ Delete TTLE [change [ Addition
NAME NAME P
STREET ADDRESS STREET ADORESS
CITY-S57-2P CiTY-51-2IF
MLE 3 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Delate iME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-5T- 2P
TME ] Detets TME [chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-§1-4P ciny-si-ap
11. 1 hereby cartify that the information supplied with this tlling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signghur Shall have the same lagal effect as If made under oath: that | am a managing membar or manager of the
limited liability company or the iver, tee empowe:ad Peute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 /8 8 R 92934F

ruf /PEDHWWMMMM&MWWAM Deytime Phone #
v



