. FILED
o 2005 LINITED LIABILITY COMPANY A 18. 2005 08:00 AM
pr :
ANNUAL REPORT Sec;etary of State

DOCUMENT # L99000004468
1, Enti ame
SAVOD LLC. -

Principal Place of Businass T ’ T ﬁéﬁinq Address
201 SOUTH BISCAYNE BLVD., STE 850 i 201 SCUTH BISCAYNE BLVD., STE 850
MIAMI, FL 33131 . ' MIAML, FL 33131
04062005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number . B Applied For
o 65-0936405 Mot Applicable

| $5.00 additiona
Fee Required

TR A AT T R T T T

5. Certificate of Status Desired

6. Name and Addresu of Cutrent Registored Agent

ROSSZ FIU CORPORATION —
201 SOUTH BISCAYNE BLVD., STE 850 DO NOT WRITE

MIAMI, FL 33131 - - | 77777TTTTIN THIS SPACE

8. The above named entity subrrils this statement for the fiurpose of changing its registéred officd of registared agént, or both, i he State of Florida. | am familiar with, and accept
tha obligations of registered agent. : .

SIGNATURE - — s — - - -
Signalure, typad o printed nama of regTsieres agent and (ia 1T apphcabla . {NOTE. Ragistarad Agent signatura raguret whioh relnstaling} CATE

Filing Fee is $50.00
Due by May 1, 2005

5. - MANAGING MEMBERS/MANAGERS ) T e T T T TR,
TE MGRM T A = e e e o
NAME DUGRIK, ALEXIS

STREETADDRZSS | 1805 DAY TONIA ROAD

CITY-S7-21P MIAMI BEACH, FL 33141

e MGRM S : =
HAME QUGRIK, SOFHIE - - - R A
STREETADDRESS | 1805 DAYTONIA ROAD
CITY-ST- 2P MIAMI BEACH, FL 33141
T\TLE 0 - o N . -= - —— = — —_—— iom e _
NAME

il I - DO NOT WRITE
W T T |~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE ) _— .
NAME

STREET ADDRESS
CITY-sT- 2P

pp g € ” - - Tl e
NAME

STREET AODRESS
CITY-ST-2P

11. | hareby certify that the'iimb}i\:\éﬁshppll‘led}whh IS Tiling doss not qualifyTor tha exemption Stated in Section 119.07(3)00), Florida Statutes. ! further cerlify that the information

indicated on this raport 5 rue and gocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or tha recelver or trustee ampcwared lo execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /. % Q0 "k | //%/3%057

BIGNATURE AND TYPED OR rmmﬂ NAME OF SIGNING mmchf MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Phona #

— ———




