FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000005188 (03-27-2007 90195 043 ****50.00
1. Entity Name
A NATIONAL SALUTE TO THE U.S. MILITARY, LLC
Principal Ptace of Business Mailing Address YUULJILE
1012 EAST BROWARD BLVD 1012 EAST BROWARD BLVD
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1107545 Not Applicabte
Zip Country Zip Country . . $5.00 Additional
S. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registerad Agent
Nama
KOTLER, MICHAEL |
54 SW BOCA RATON BLVD. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code
8. The abova named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e typed or panled name of regrstened agert and e ¥ appicable. {NOTE: Regrstared Agent signeure requwred when reinglatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WILE MGRM I pelete L 6. R BT Cange [ Addition
MAME MARKOFF, MICKEY NAME mdrlta m e
STREET ADDRESS | 1012 E. BROWARD BOULEVARD STREET ADDRESS jol2 E reLseA B\y
CITY-ST-2P FORT LAUDERDALE, FL 33301 CITY-S1-2P Cx. dake EL- T30}
TIME [ Delete TIME . {7 Change [T Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CItY-ST-2IP
TITLE [ Detete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TIME [ Delete s [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
TITLE O celete TIME [J Change £ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-ZiP CITY-ST-2IP
TmE O belete e [T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIlY-ST-2IP
11. | hereby certily that the information, sapplied with this liling d ot qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ure shall have the same legal elffect as il made under oath; that | am a managing member or manager of ihe
limited liability company or b o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /h Loheany MNoarlefE 3 JTJ—)D 7 BY-Y7-3555
SIGNATURE AND rvjﬂ CR PRINTED ry{ OF SIGNING MANAGING , R AL REPRESENTATIVE Deayiime Prione 4

/ Ve



