2004 LIMITED LIAP ITY
ANNUAL REvORT

g

ARP

OMPANY

DOCUMENT # L02000020052

1. Entty Name

FORTIN SALTENQ FQOD LL.C.

© 1150 N.W 72ND AVENUE STE. 555

Pnncipal Place of Business Maiing Agdress

MIAMI FL 33126

1150 N.W 72N'P AVENUE 5TE. 555
MIAMI FL. 33126

FILED *
Apr 30, 2004 08:00 AM
Secretary of State

Il i

|

DA

2. Principa! Place of Busingss 3. Mailing Addre$s
Suite. Apt # elc Sue, Apt ¥ elc MOORE CR2E083 (11/03)
Cily & State City & State 4, FE! Number Applied Far
03'0493073 Net Applicable
Z Court Z Count
P ountry © uniry 5, Cerbfcale of Status Desreg | Eﬁ'gg‘ﬁ:‘;‘“’ml
6. Name and Address of Current Registered Agant 7, Name and Address of New Registersd Agent
Name

BASMADJIAN, JUAN CARLOS
" 1150 N.W. 72ND AVENUE #555
MIAMI FL 33128

Sireet Address (P O Box Number1s Not Acceptable)

City

FL l 2ip Code

B. The above named ently subrmils this statement for the purpose of chai
the otirgations of registered agent

ging «s ragistered othce of registered agent. or both, In the State of Flonda 1 am farmdar with, and accept

SIGNATURE
SGrALYE RO OF XRABT ABMA OF TRQrSIRIBC BEAR Bis et BDDYADIN [NOTE Ragisiered Agen! ugnilwe required wharn (nstating) DATE
HILE NOW!!! FEE IS $50.00
Make CheckiPayable to Florida Department of State
- Due By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS | CHANGES
TLE MGRM £ Dekete e [0 Change  [J.Additian
NAME RODRIGUEZ, ELSA D NAME
STREET ADDRESS [ 1150 N.W 72ND AVENUE STE. 555 STREET ADDRESS HOI0 145403
CTY-ST-20 | MIAMI FL 33126 CITY-S1-28 o 0204 -30025-007 50.00
TME MGRM [ sefere THLE [ change  )additon
NAME SCHIAVOEZ, HORACIO G NAME
STREET ADDRESS [ 1150 N.W 72ND AVENLIE STE. 5656 % STREET AGDAESS
iy -51-21p MIAM FL 33126 Ciey- SE-21p .
TITLE MGRM [ Delfte g O Crange  [Jiaddition
NAME BASMADJINA, JUAN C NAME
STREETADDAESS 11150 N.W 72ND AVENUE STE. 555 STREET ADDAESS
CITy - ST-2p MIANM FL 33126 Cimy-ST. 2P
e MGRM ) Delbee it [l Change ] Acdition
NAME ANSALDI, JORGE A NAME
STREETACDRESS | 1150 N.W 72ND AVENUE STE. 555 STREET ADDAESS
CITY-ST- 217 MIAML FLL 33126 Cay-st. 2P
TME . [ Delple TLE [ Change [ Addhition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-5i-2IP Cy-ST- 2 .
T 3 pelpie e [0 thange  [Jwddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1. 2P CIT¥-571-2IP
11. ! heraby certity thar the inforranon supphed with thig #ling does not gualify for the exemption stated 1 Section 113 O7(3)(1), Flonda Statutes | further cettity that the nformation
indicated on tnis rapart 1S lrua and accurale and that my signature shalt have the same legal eftect as if made under cath, that | am a managing member or manager of 1he
imne habilty company or the receiver of trustee empowerad to exéquta [his reporl as required by Chapler 608, Fionda Statutes
. J. Basardy Yoy Bror
SIGNATURE:>(£
!iBNAWHEWD TYPEL'OR FRINTED HAKE OF SIGNING MANAGING MEMBER, MANAGER, @R AUTHOMIZED REFAESENYATIVE Cute Oayuine Phooe &




