E gt WY

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000000360

1. Ertity Name

SALMIL, LC — - -
Principal Piace of Bushess, T - Mailing Address .
6057 NW B3RD PLACE £057 NW 63RD PLACE

PARKLAND, FL 33087 ~ PARKLAND, Fi. 33067

0 NOT WRHITE IN THIS SPACE

FILED
Jan 13, 2005 08:00 AM
Secretary of State

L

01052005No Chg-LLC CR2E0S83 (10/03)
4. FE] Number . Appiied For
NOT APPLICABLE Not Applicable
- : $5.00 Additionat
5. Certificate of Status Desired [H] Fee Required

8, Name and Address of Cusrent Registerad Agent

ANDERSON, LOUIS C -
22¢ COMMERCIAL BLVD., SUITE 310
LAUDERDALE-BY-THE-SEA, FL 33308-4443

D NOT WRITE
N THIS SPACE

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

the chligations of ragistersd agent.

SIGNATURE

Signat e, typad o7 prinled nama of regislorod agent a=d tls f appicatin,

(NETE. Registerad Agat signal.xe fonured whon renstabng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TINE vP - N

HAME STEIN, ROSEMARY

STREET ADDRESS | 6051 NW 63RD PLACE B .
CITY.ST-2P PARKLAND, FL. 33067 . =

TILE, P

NAME STEIN, HOWARD

SYREET ADDRESS | 6051 NW 63RD PLACE
CITY-5T-ZP PARKLAND, FL 33067

TILE

HAME

STREET ADURESS
CITY-ST-ZIP

mE

HAME

SIREET ADDRESS
CiTY-5T7. 7P

FIME

NAME

STREET ADDRESS
CiTY. 5T-2IP

TME

RAME

STREET ADDRESS
CiTY.5T-2IP

HIL AL B2
WA U052 -1HS 510, U

20 MOT WERITE
i THIS BPACE

11. | hereby certifg that the information supplied with this filing does not qualiy for thﬁxém‘ption stated In Section 118.07(3)(7), Florida Statutes. | further certify that the information
egal effect as f made under oath;

indicated on this report Is frue and acturale and that my signature shall have the same

that 1 am a managing member or manager of the

QIY-FS L -Gl ¥

fimited liability company or the rapeiver or trustee e%)fcu{e this repart as required by Chapter GD8, Florida Statutes.
SIGNATURE: %ﬂ/ foconts S, St cfeofos
T ©{ oah

SKGMATURE AND TYFED QN #RINTED NAME OF SIGNING MAMAGING MEMDER, OF AUTHOMZED REPRESENTATIVE

Daytme Prone #




