2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # 102000021802
SALERNO'S PROPERTIES, LLC

Principal Place of Business

307 WEST QAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33334

Mailing Address

301 WEST OAKLAND PARK BLYD.
FT. LAUDERDALE, FL 33334

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
2004 APR 30_PH I 38

D, 0N CE CORPORATIONS

TALLAHASSEE, FLORIDA

LT r—

TR

SUITE A

TEMKIN, RONALD.E ESQ.
616 ATLANTIC SHORES BLVD.

HALLANDALE, FL '33009

03182004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4| 4 FEI Number Applied For
16-1626829 Not Applicatile
- " 7 : "
A ey COUMTY s Couniry 5. Certilicate of Status Desired O $5.00 Additional
) Fee Required
’ © "7 ™ “B.Name and Address of Current Registered Agent - - B 7. Name and Address of New Ragistered Agent -
Name

Street Address [P.Q. Box Number is Not Acceplable)

City

FL | Zie Coda -

SIGNATURE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature.

wped o printed name of registered agent and 1itle if applicabie

{NOTE: Registerad Agent signature required when rainstating)

DATE

Filing Fee s $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O -belete TITLE [ Change  [] Addition
NAME SALERNC, CAROL HAME
STREET ADORESS | 5901 N.E. 1TH AVE. STREFT ADDRESS
CiTY-51-21P FT. LAUDERDALE, FL 33334 CITY-8T-2IP S[jljtl_"} e ke Ll el I e
"
TITLE [ Deite TITLE So3 g ““UI D,EA}«-—}}gj}cnanm* W“‘iﬁff?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
me [ etete TITLE [ cange [ Addition
HAME = 1o = - T il weTSLt wme g ML T T e T T e T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Bw-snw CIY-ST-7P
TITLE O Delete TIMLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-20P CITY-51-2IF
TILE ] Delzte TiTLE [Jchange [ Addition
NAME- NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-21P CITY-ST-21P
. | hereby cartify that the informalion sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AR

NAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Fhone # J




