FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000125802 : 02-11-2008 90138 024 ***138.75
4. Entity Name
SAVINGS ON ARRIVAL, LLC
Principal Place of Business Mailing Address :
435 NORTH UNIVERSITY DRIVE 435 NORTH UNIVERSITY DRIVE - 500 07 331
PLANTATION, FL 33324  US PLANTATION, FL 33324 US
[
S T U0 OL TSR A
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbaer Applied For
- 26-4599339 Not Applicable
Zip Country Zip Country 8. Coentificate of Status Desired 'D ?i'ggqm“i"m' N
%, Name and Address of Current Registored Agant 7. Name and Address of New Regiatered Agent
Name
PLATT, LYLE C
1800 OLD OKEECHOBEE ROAD Streat Address (P.O. Box Number iz Not Acceptable)
100

WEST PALM BEACH, FL 33409

Chy FL I Zip Code

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

SIGNATURE
Signehae, typed o prirmed neme of reginoned agent and tite i applicable. {NOTE: Registered ADON! £t requiyed whin reitatrg) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2003 Feo will bo $538.73 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete Tmg Ocrange [ Asdition
NAME LEWIS, IRAM RAME
SYREET ADDRESS | 435 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-$1-3P PLANTATION, FL 33324 CnY-ST-21P
THE O pelete TITLE O Crange T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P : CITY-ST-ZiP
TTLE 3 beiete TILE - - Dl chenge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-51-2P Crvy-ST-2p
TIME O Detete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CiTY-ST-2P
THLE O Delete THTLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
LITY-ST-2P cify-ST-2P
TMe {1 oetete THLE CIctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P § cvsrae

indicated on repori is true and accuratp and that my signaty/e sf)all have the same legal effect as if made under oath; that | am a managing member or manager of the

1. | hereby certify that the information supplied with this filing does netqualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
limited liability compal the recaiver or tae empowered ute this repon as required by Chapter 608, Florida Statutes.

_ ) 154 AU 3o
SIGNATU.B”E‘JEM o AL - - IMW&HA“L;GWLS &!1!0% S s




