2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT R Mar 31, 2004 8:00 am

DOCUMENT # L03000008156
Pttt Secretary of State
SALVADOR HOUSE, LLC 03-31-2004 90347 020 ****50.00
Principal Place of Business Mailing Addrass
20 SOUTH 4TH STREET 20 SOUTH 4TH STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
s s A ANV
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
5’_‘:/77 83 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired (] Eese'gg‘gidétional
6. _Name and Addr‘erss of Current Hegigtere_d Agent 7. Name and Address of New Registered Agent

Name
LITRICO, CHARLES
1790 JACKSON COURT Street Address (P.0O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL Zip Code

8. The above named entity submits this statergent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registerglifagent <
24-0Y
SKENATURE ;’ v 3 9- ?
Signature, typed or printed nama of registered agent end title if applicable. (NOTE: Registerad Agent signature required when reinstating} CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -~
TILE [ Delete TITLE MER . . [ Change  [Q¥Addition
NAME NAME Chat Q.s Ll{"‘ e
STREET ADDRESS STREET ADDRESS Jackuon Covt
GITY-5T-2P CITY-ST-2P 1790 Beac FL 29034
Cecnandi nq v L
MLE O Delete T mé M _ DOchnge [EAodition
NAME HAME N, ¢
STREET ADDRESS STREET ADDRESS £ e woc& Dl‘ e
CITY-SF-2P oiTy-ST-2IP Fe fnan " 33&« FL 27034 )
TILE . 3 Dalete TITE O Crange  {Aation
NAME NAME
STREET ADDRESS STREET ADDRESS
afc"—
CITY-5T-21P CITY-ST-2iP a ci 39&0{
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver g trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 3-39-0Y 904 36 (-3530

SIGNATURE ANDYPED OR PRINTED NAME QOF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




