2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000000360

1. Eniily Name

SALMIL, LC

Principal Placo of Busincss

6051 NW 83RD PLACE
PARKLAND FL 33067

Mailing Address

6051 NW 63RD PLACE
PARKLAND FL 33087

2. Pringipal Placo ol Business - No P.O. Box #

3. Mailing Addross

Suito, Apl. #, oic.

Suito, Apt. #. atc.

FILED

Jan 22, 2007 08:00 AM
Secretary of State

MMM L

1st MOORE CR2E083 (10/08)
Cily & State City & Stalo 4. FEI Number Appled For
NO-T APPLICABLE Nol Applicable
7
P Couniry Zp Counlry 5. Corlilicato of Slatus Dosired [ $500 A.ddlianEﬂ
Fee Required
6. Naime and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narme

ANDERSON, LOUIS C

224 COMMERCIAL BLVD., SUITE 310
LAUDERDALE-BY-THE-SEA FL 33308-4443

Streel Addross (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tha above named enlity submuls this staicment for the purpose of changing ils registered office or registercd agenl, or both. in tho Stale of Florida. | am [amikar with, and accepl

tha obligaliens of rogislered agant.

SIGNATURE .
Synalute, lynod or pinlad name ol ragslared agaent and wlo § applgably [NOTE: Regisie na Apenl signatura raquirgad when rginsiaing) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
3 MANAGING MEMBERS/MANAGERS 10. ADDITICNS {CHANGES
e VP J Delel Ik 1 Change (T Addilion
NAMI STEIN, ROSEMARY NAME | P
SIRLCTAIDRISS | BOB1 NW 63RD PLACE STAIETADDR S8 - J,_L.llll:l_l-;l,l-_":j"-lf'ij::_}:-:{ér T
GINY-81- L1 PARKLAND FL 33067 CITY-$1-2P U1/725/07-30002-006 50,00
iy P [ petee il [ change [ Addilion
NAME STEIN, HOWARD NAMI
| SEMTTADDRESS | 6051 Nw 63RD PLACE SIRITTANDHESS
CITY-81-2IP PARKLAND FL 33067 GIY-51-21F
il {J Delele W nr D change [ Adcition
NAML HAMI
SIIT ADDRI$S STRIFTADDRISS
ule=sl-are eny-Si-zp -
il ] Delete N [ Change [ Addition
NAMI HAMI
SIRIFT ADRRI$S SIRELTADDIE 85
CITY-8T-71P GITY-$1- 4P
I3 1 potere T O change [ Addition
NAME NAMI
SIREL | ADDEE SS SIRELTADDRESS
CilY-SI- 4IP CITY-SI-71P
It ] Delete i O cmnge 3 Adettion
NAME NAME
SIREE T ADDRISS SIRECT ADDRESS
CITY - 81 2P CITY-SI-7IP

11. | hereby cetlify thal tha informalion supplied with this filing does nol quabfy for the exomptions gontained in Section 119, Florida Stalutes. | furlher cerlify that the informalion
indicatad on (his report is lrue and accurale and that my signalure shall have the same logal offecl as if made under oath: that | am a managing membar or manager of the
limiled liability company or tho roceive; or trustoe empowcered to execule Lhis reporl as required by Chapier 608, Florida Slatuies.

SIGNATURE: _




