FILED

2005 LIMITED LIABILITY COMPANY Mar 22, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000000943 Secretary of State

1. Entity Name
SALMONES DALCAHUE, LLC

Principal Place of Business— i Malling Addrass

4225 PONCE DE LEON BLYD. 4225 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T AemRdFor
04-3594858 Not Applicabis
| 5 centificate of Status Desired O ?ei'ggq l’:‘l:r?;m"a]

P R WA £ T R L TR S S . Iy,

EE A= :
6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA. — DO NOT WRITE

1840 SW 22ND ST.

s - : IN THIS SPACE

&. The sbove named entity sulsmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura, typed or printad nama of ragistered agen and tilke If applicatle {NOTE. Regnstered Agant signaturd required when reinstating) . DAJE

Filing Fee is $50.00
Due by May 1, 2005

5. T MANAGING MEMBERS/MANAGERS
TME MGR )
HAME JAIME ALFREDO URRUTIA FRADEMANN

STREET ADDRESS | 4225 PONCE DE LEON BLVD.
cry-sT-2P | CORAL GABLES, FL 33146 _

TImE
NAME HNOOI0RTA537

STREET ADDRESS : . T/ @2 A08-80009-005 50,40
CITY-57-7F ) _ . - I [— B e - e T
e

HANE

e | : DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- 7P

T
NAME

STREET ADDRESS
CTY-§T-2¢ ) , . e

TLE
NAME

STREET ADDRESS
oiTY-57-79 o . . D

11, ) hereby certily that the information supplied with this filing does not qualify for the exempltion stated in Secticn 119.07(3)(7), Florida Statutes. | further centify thal the information
indicatad on this repart is true and acourate and that my signature shall have the same legal effect as if made undsr calh; that | am a managing member or manager of the
limited liability company dthe receiver or trustes empowared to exacute this report as required by Chapter 808, Flofida Statutes,

# 7\D
SIGNATURE: S| _ —2~ 7 — /. 371 Jof = Gt

SIGNATURE AND TWER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

-l\..\



