- “2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[ -
SECRETARY OF STATE
DO_CUMENT # L99000004468 DIVISION OF CORPORATIONS
1. Entity Name
SAVOD, L.L.C.
07 SEP 19 PHI2: 32

Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD., STE 850 207 SOUTH BISCAYNE BLVD., STE 850
MIAMI, FL 33131 MIAMI, FL 33131
TP T S W T AR EREI AR

Suite. Apt. #, elc. Suite, Apt, #, stc. 09122007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-0936405 Not Applicable
Zi Country Zip Country 5. Certificate of Stalus Desired O ?g'ggq:;?:gio"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSZ FIU CORPORATION
201 SOUTH BISCAYNE BLVD.. STE 850 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registered agent and bile if applicable. (NOTE: Regsiered Agent signature required wnen reinstating} DATE
Filing Fee is $50.00 - ' Make check payabile t to
Due by September 14, 2007 : Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e MGRM [ Delete TITLE
NAME QUGRIK, ALEXIS NAME
STREET ADDRESS | 1805 DAYTONIA ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE MGRM [ Delete THLE [ Change ] Addition
NAME QOUGRIK, SOPHIE NAME
STREET ADDAESS | 1805 DAYTONIA ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33141 CITY-$7-2IP
(i3 2 Delete TITLE [ Chaage [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT S1-2P CITy-ST-2IP
TILE L3 Delete TiILE O cange [ Audition
NA‘)rJE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TiME [ pelete TTLE (] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS /ﬂ/
CITY-ST-2IP CITY-ST-2IP LN .
TITLE O Delete TTLE [ Xpange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlify that the mfoynauoggupphed with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andhaccurate and that my signature shali have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Alaas Quse
SIGNATURE Hbprney infac?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGNANAGING MEMBER. MANAGER, 'OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #




