2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED y

DOCUMENT # LO1000015119
1. Enlity Name 2005 MAY 31 PH 1: 55
SALVAGE DEPOT, LLC _,
SECRETARY OF STATE
— TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1826 LAGO VISTA BLVD 1826 LAGO VISTA BLYD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. M, elc. Suite, Apt. #, efc. 181 MOCRE CR2E083 (10/04)
City & S City&s 4. FEl Number - Appliad F
e e "% 59-3743514 e
Ze Country e Cauntry 5. Cerificat of Status Desired [ gi'ggq:;’:;‘““”
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Ragistersd Agent
MNama
?BRZEGEEABCEE?)G\)%?AR]%P\?‘DE - | Steet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
City FL Zip Code

8. The above named enlity submits this statement far the purpase of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Seyisure, typed o pivied name of agrsisted sgen and i £ applcacis {NOTE R Agent 3 QLIS when gl DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Oue By May 1, 2005
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGR O etee TIFLE [0 change [ Addiicn
RAME GREENBERG, MICHAEL RAME
STREET ADDRESS | 1826 LAGO VISTA BLVD STREET AGDRESS
GN-Si-2P | PALM HARBOR FL 34685 G510 05/05{ /05 - 80088 --O(1-- W50.00
iE 3 elets 1LE 1 ' Jchange [ Addilion
RAME RAME
STREET ADDAESS SIREET ADDRESS
cy-s1-zp CIY-51-2p
e [ pelete L - Ochage [ Addition
e e 2)
STREEY ADDRESS STREET ADDRESS
CITy-S1-3p CITY-SE-Iwp 5
ILE O Delets (i1 [J Change  [] Addilion
NAME HAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CUY-S1-21p
MILE O Deter TIRLE [ charge [T Acaition
HAME HAME
STREET ADDRESS STREE] ADDRESS
Ciry-S1-2IP CITY-51- 7P
TIRLE [ Detets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1- 2P cITY-S1. 70

11. | heraby certily that the intormatign
indicated on this report is true
limnited liability company or

Upplled yith this filing does not qualify for the axamption stated in Section §19.07(3)i), Florida Statutes. | lurther certily that the information
d accurataAind that my signature shall have the same lagal effect as if made under oath; thal | am a managing member of manager of the
4 receiver o Musteo empowered to axecula this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Y. 'm\&udé.reu\\glr@:x 55*[99' Y1723 Y A

HWTURFM TYPED OF PRINTED NAME OF SIINING MANAGING MEMAER, MANAGER, OR AUTHCAIZED AEPRESENTATIVE~ | DaywmaPhosa s




