2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # L07000124823

1. Entity Name
SAVUOR PROFILE CONSULTING LLC

Secretary of State

02-25-2008 90130 037 ***138.75

Principal Place of Buslness

12579 WOODFIELD CIR. WEST
JACKSONVILLE, FL 32258

Mailing Address

12579 WOODFIELD CIR. WEST

us JACKSONVILLE, FL 32258  US

RMEAR TR AOCU SR MG

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. 4. etc. Suite, Apt. #. etc. 02192008  Chg-LLC CRZE083 (12/06)
City & Stata City & State 4, FELNul Applied For
216004 L7 [T
- T 7
zp Country ap Country 5. Centificate of Status Desired O g&ggq;f:dw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-1-CORPORATION SERVICE COMPANY
1201 HAYS STREET —T T T s - Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oifice or registered agent, or both, in the Stale of Rorida. | am familiar with, and accept

Sigausture, typed or primed nama of registerad agamt and this i spplicabl.

(NOTE: Regitored Agont sipnature required when rematating)

DATE

FILE NOWIY! FEE IS $138,75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TIRE MGRM {0 Detate me Octange [ addiion
HAME SAGASTUME, RUBEN NAME

STREET ABORESS | 12579 WOODFIELD CIR. STREET ADDRESS

Ciy-S1-2°8 WEST JACKSONYILLE, FL 32258 oTY-51-2P

TRE [ Detete TmE (Jthange [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST- 2P

TME [ Detete TME O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-57- 2P

TTLE O Dejete e Ccrange [ rsdition
NAME NAME R

STREET ADORESS STREET ADDRESS

oY-§T1-2P CITY-S1-2P

TITLE 3 Delete e Ochange £ AddRion
NAME NAME

STREET ADDRESS STREFT ADORESS

CAY-ST-29 CITY-ST- 2P

TIRLE O petete - WME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 . CAY-5T- 29

14. | hereby cenify that the infof
indicated on this repart is i
limited liability company or

he and
he,

jmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
er or lrustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

| o A——4" Ruber SAGASTUME

SIGNI\TUSIISMEN:“E

mﬂvdgﬁmmwmmmmmmmmmvﬁ

/Dwm 4 Daytrre Phane

+




