2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT ¥ L00600000360 Mar 19, 2008 08:00 2
1. Entily Name Secretary Of State
SALMIL, LC
Principal Piace of Business Mading Addrass
6051 NW 83RD PLACE 6051 NW 53RD PLACE
PARKLAND FL 33067 PARKLAND FL 33067
2, Pincipal Place of Business - Mo PO Box# 3. Malbrg Address

Suita, Apl ¥, ete, Suile, Ap b el 18t MOORE CR2E083 {10/07)

City & Slote City & Srate 4, FEI Numper Apglie:d Mo

NO'T APPL'CABLE BN AF‘U'{CGC!(‘.
Zi nlry i At "
Zip Cryuntry FTe] Cournry 5. Corlhcats of Siaws Desired 0O gs_oo Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2?4DCES§AOM%RLC?EI|_SB(I:_VD SUITE 310 Street Addrass (P O. Box Number is Not Accepianie)
LAUDERDALE-BY-THE-SEA FL 33308-4443

Cily FL Zip Code

8. The abave named entity sulymits s statement @y e pumose of changmg its registeen ofiice or regisiered agent, or pedh nthe State of Floade, | am familiar with, and acce
ihe obiigaturs of regisioresd agest.

SIGNATLIRE

ool it WOt 7 VU AP0 G0 B ] S5 0] LT LD 3 T L Fatp sran SNDTE B2 nginf i Agerl 5 ghnh C et il & 6 e 3 [alf,

" FILE NOW!!! FEE IS $138.75 . -
After May 1, 2008, Fee Will Be $538.75 - -
‘Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ; CHANGES

TIE VP [ Deete TiE [JChange  [C] Additon
HANE STEIN, ROSEMARY NAME Lnnnnasdl 14

e |8081 N B3RD PLACE S 03053 na/Aa/nE-20113-020 122,75
ary-s1-2r  [PARKLAND FL 33067 CHY-ST 2P eSS

L P 1 Deele T O Chang: [} Addiien
HARE STEIN, HOWARD 14

STREZTZDDRESS (6051 NW 63RD PLACE SIRITT ALGRESS

oTY-ST-7F [PARKLAND FL 33067 CY-gi e

Lk O pelete Tk [ Change [ Addien
FART I:AM[

SIREET ADGALSS SHELLY ARDRERS

LITY-51-7P CTY-£5.2

TILE 7 palete TiTiE [Ochange [ Additen
HARSE NAME

CIRLET ADDALSS SIKE BEDRLSS

GITr-51-71p Oy 3R

HTLE 1 Dejete TiTiE [ change [ Additien
HARE HNAYE

STALET ADOSI 56 STRELT ADBRESS

ATy §1-71P CY-31-2P

TME O paate TWE [ Change [ Addition
NAKE RAME

STSEET ADDAESS STRELT &LORESS

CITY ST 2P CIY-37-2p

11, I hereby certify Unal the ilormation supe.ied wits thig Hlinn dogs nct gualdy for the exemptions contained in Sacton 114, Flonds Statates | turthgr certify that e wdormazion
ingigated on this repen s rug anc rale and that ry signature shall have 106 same legal eftect ag it rade ander odih: that | am a inanaging ieernber o rznager of ire
limilad habiliy comipany o the receiver or Tusiss empowered 10 execule this rencrl as requirsd by Chapter 828, Florida Slalutes

SIGNATURE: %@u/ /ﬁ;n 3//% ¢ "Cres.ped

SIGNATURE AND TYPER DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ CaytrePwres




