| 2> FILED

“~~ 2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am
ANNUAL REPORT Secret,ary of State

ENT # L03000014349
PgCUM T# 03-02-2004 90145 020 ****50.00
. ity Name

SALIENT LLC
Principal Place of Business Mailing Addrass " v
2902 HYDE PARK ST. 2902 HYDE PARK ST, 5300194
SARASOTA, FL 34239 SARASOTA, EL 34239

Suite, Apl. #, etc. Suite, Apt. #, atc. 03112004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number : Applied For

gﬁ —'2 S8/ 2 Not Appiicable
Zip Cfntry e L Country 5. Cerlficate of Stalus Desired 0O ?iggq S?.;:Idi‘lional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BUSINESS FILINGS INCORPORATED -
660 EAST JEFFERSON STREET Street Address {P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000
City FL | Zip Code

8. The above narned 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

lhe chligations of registered agent.
SIGNATURE -

Signaiure, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Ageru signature required when remstaling) DATE
Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, L . ADDITIONS /CBANGES
THLE [ pelete TITLE Manadert [nembper Ochange  [ATaition
NAME NAME Dayu es3wns S 4
STREET ADDAESS STREET ADDRESS |G 08 My ole Pk Stree
CITY-§T-2P Gy -ST-2P SQY"CI.SO +q F'c_ Sq 93q
TILE O Dstete TILE Narager 2 Cﬂ_'k_ ber [Jchange  [&pdition
NAME NAM ;' taluwita
3 Sah Prk Slreet
STREET ADDRESS STAEET ADFESS 3633 22 ole
ae-51-2¢ ¥ | Saraseta FC 34239
TITLE O Detete TITE Manage 3 Member Olthange  [alAcdition
7| Nane - T T - (e Warrery: -S‘Mon -ﬁ. T T -
STREET ADDRESS STREET ADDRESS | NG o . f-h, [ Lo~ Stre
CITY-5T-P ' GiTY-5T-2P Sots FCL 2yazQ
TLE 3 Delete e Managery Wlnmbir O chnge  [Bwddhion
NAME NAME Lo A A Form 2—‘&_“2‘_1(.
STREET ADDAESS sTREET ADDRESS (G0 & Mk le Park
CTY-37-2P US| Sapn g oda  FC Jd939
TiLE [ pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [J Dalete TLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-S1-ZiF
11. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am a managing member or manager of the
“limited liability company or the receiver or lrustee emgpawered to execute this report as required by Chapter 608, Florida Statutes.
SA2-0Y VLT A7
SIGNATURE: /20 S/~ -Zut
SLGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGEA, OH AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




