2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O0000000360 .

1. Enhity Name
SALN'IIL, L.C

Princlpé‘! Place of Business Mailing Address

6051 NW 63RD PLACE
PARKLAND FL 33067

6051 NW 63RD PLACE
.. PARKLAND FL 33087

2. Principal Place of Business

3. Mailing Address

l

i

il

Suite, Apl. #, etc

Suile, Apt. #, etc.

Feb 04, 2004 08:00 AM
Secretary of State

AT

MOORE CR2E083 (11/03)
City & Stat City & State 4. FEi Numb Applied For
iy & St ’ T NO-T APPLICABLE oo
Zip Country Zp Courtry 5. Cartificate of Status Desired d ?i.gg“ﬂ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
égl 4D§g%?ﬁhé$é)lgll_s B?_VD SUITE 310 Sireet Address {P.O. Box Number is Not Acceptable)
LAUDERDALE-BY-THE-SEA FL 33308-4443
City FL Zip Code

(NQTE Fegisiered Agent signature ragquired when reinstating) DATE

FILENOW!I FEE IS $5000 .~
Make Check Payable 1o Florida Department of State

- Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE VP [ oelete TITLE [ Change [ Addition
NAME STEIN, ROSEMARY NAE HOO00032363
STREET ADIRESS | 6051 NW 63RD PLACE SIREET ADDRESS 0204 /04-80185%-031 50,00
CITY-5T- 2P PARKLAND FL 33087 CITY-8T-ZP
L P 3 Delele TITLE [ Change [ Additien_
NAME STEIN, HOWARD NAME
STREET ADGRESS {6051 NW 63RD PLACE STREET ADDGRESS
CiTY-ST-2P PARKLAND FL 33087 CITy-51- 2P
TLE 3 Delete TITLE [ Change [ Addition
NAME NANME
STALET ADDRLSS STHEET ADDRESS
CHY-ST- 2 CITY-5T-2ZIP
TALE 7 pelete T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY -8T-ZIP CiTY-§1-2p
TILE 7 Delete TITLE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STHEET ADGRESS _
CITY-ST- 2P CIFY-5T- 28
TILE 7 Delete TITLE [T Change [ Addition
NAME NAME
STRECT ADBRESS STREET ADORESS -
CITY-5T-71P CITY-5T-2iP

1. | hareby cerlify that the infarmation supplied with Lhis fiing does not qualify far the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further cestily that the infarmation
indicated on this repart is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or managey of the

#imited liakility company or the recelver or frusies empowezd 1o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J{é«/ /

SiGNATURE AND TYPED CR PRINYED NAME DOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Date

Dayime Phone # C




