2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000024310 s - -

Mar 09, 2004 8:00 am

1. Entity Name

SALCN CROI, LLC

Secretary of State

03-09-2004 90293 021 ****50.00

Principal Ptace of Business

1245 SOUTH MYRTLE AVENUE
CLEARWATER FL 33756

Mailing Address

1245 SOUTH MYRTLE AVENUE
CLEARWATER FL 33756

24017300

il

L

2. Principal Place of Business 3. Mailing Address Hll“lll
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
68-0521415 Not Applicable
Zip untry ap Country 5. Certificate of Status Desired [ Ei‘geoq lﬁf:;'""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ _ Name o ] o ~ .
GULECAS’ JAMES F ESQ Street Address (P.0O. Box Number is Not Acceptable)

2555 ENTERPRISE ROAD, SUITE 15
CLEARWATER FL 33763

DRSS CHANLE.

i%%" BAYSHORE BLYD.

Pl

“Y DuNediy FL-

FL

Zip_- Code
4

8. The above named entity submits 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 registerad agent.

SIGNATURE
Signature, typed or panlad name of reqrstered agent and tite  apphicabile {NOTE: Registered Agent signature required whan ransiang) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR [ oelete TILE [J Change  [] Additicn

NAME MCCULLEY-CRQI, MONIQUE NAME

STREET ADDRESS 11245 SOUTH MYRTLE AVENUE STREET ADDRESS

CITY-S1-2IP CLEARWATER FL 33756 CiTY-sT-2IP

TIILE O oelete 3 [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CItY-S1-2IP

me Ooese - f e [ Change [ Addition
Joname oL - . - ———— NAME . - — - — PR, - P

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST7-2IP

FITLE [ oelete TITLE [1Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CATY-ST-21P

HILE L1 oetete TITLE [ Ghange [ Adaiticn

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the intormation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memger or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ F%[Q‘GUMM (}x@t Monigue NCulley Cron —f/%éa%f« T27-44 7224

smunruné’ AND TYPE un PRINTED NAKEGF SIGNIN .uu‘&n MEMBET’NAG) 07 AUTHORIZED REFRESENFATIVE

Dayhme Phone #

1 l




