. FILED
2008 LIMITED LIABILITY COMPANY Jun 03, 2008 8:00 am

ANNUAL REPORT 3

DOCUMENT # L07000088904 : Secretary of State
1. Entity Name 03-19-2008 90145 047 ***138.75
CESARE SALERNO PRODUCTION LLC
Principal Place of Business Maifing Address
467 IVES DAIRY RD 467 IVES DAIRY RD
APT B102 APT B102
MMl FL 33178 LS MIAMI FL 33179 1S : .
[ URIEA BRI R
950 VW 36tk St (AS0Mw (Fokk S+

Suite, Apt. #, etc. Suits. Apt. v,selc‘. 3 01232008 Chg-LLE CR2E083 (12/06)

City 8 State | City &_Slate . 4, FEI Numbey Apptied For

T iamu —-FL e ?:( 925"'0;3 “LL55 Not Applicabie

(Zér';g o015 Ccu)ngy A ijg 3015 C&ugry A 5. Cemticate of Statws Desired O ?g‘ggqgf::ma'

6. Name and Address of Currant Reglstered Agent 7. Nams and Address of New Regiatered Agent
Name ..
. SALERNOZGIAKOMOC e - .61-‘.“%3:%0. Casazﬁ.__é aleen? . _
4681 IVES DAIRY RD Street Address (P.0. Box Number is Noi Acceptable}
APT B102 v2 g
MIAMI, FL 33178 6950 v (7St apt #S/0
Cnv/y?’;ﬂﬂ?/‘ ?L FL [leCod953°L5

B. The above named entity submits ihis statement 101 the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, . .

SIGNATURE
ot , [EO OF DANMEC NEMS OF FOGIIONT S00N SN0 LIS & Ay sl INOTE; feguiersd AL S0 GIN0 HIUBO Wil | SmELstng DATE
FILE NOW!I!! FEE IS $138.75 Make check payabis to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM ] Delete i Mcnanue 7] Addition
HAME SALERNO, GIAKOMO C HAME
STREET ApORESS | 461 IVES DAIRY RD APT B102 smenooess | GO SDO N V6 ST s S
Cify-si- 1P MIAMI, FL 33178 CITY-57. 2P DN oot L 339045
TIEE O Deletz THLE 7 [3 Crange {1 Adgdition
NAME. NAME
STREET ADDRESS STHEE] ADORESS
CITY-ST-2IP cIrv-§1-2e
IME T Desete ME O change £ Adaition
HAME NAME
SIREET ADDRESS | SFREET ADDRESS
aly-s1-ar _ QTY-51-29 -
e O Detete HILE Otrenge [ Actnon
NAME NAME
STREET ADDRESS STAEET ADDRESS
GHY.51- 2P CITY-§T- 2P
THE 3 Detete TLE [ Change [} Aodition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cry-S1. 2P onY-51-2¢
1113 : O peiete TLE [DcCrange (] Adginon
HAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-S1- 2 CITY-S1-8ip

11. | heraby certify that the information supplied with Lhis liling doss not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certity that the information
indicated on this reporl is true and Bccurale and that my signalwre shalt have the sama legal effact as it made under oath: that J am a managing member or managet of the

nmited liabitty cmp?nsma empowered,I0 execule this repon as required by Chapter 608, Flonda Satutes.
SIGNATURE:

2 22/.02 [2003 ﬁjr-,ﬂ.?é’q—t?%ﬂ
SIGNATURE MWMM MEMRER, MANAGER, OR AUTHORIZED RESRESENTATIVE Do \

Dayorre Prore §




