FILED

Jun 14, 2004 8:00 am

2004 LIMITED LIABILITY ‘COMPANY ‘' Secretary of State
ANNUAL REPORT (04-22-2004 90449 001 ***150.00

DOCUMENT # L0O3000016639
1. Entity Name
SALZEDO OPERATING LLC
Principal Place of Busingss Mailing Address
1470 N.W. 107 AVE,, STE.C 1470 NW. 107 AVE., STE.C o8 .
MA, FL 33172 MIAMI, FL 33172 34008568
T S G AR
Suita, Apt, #, et._c. Suite, Apt. #, BiC. 01162004 Chg-LLG CR2E083 (10/03)
City & State | City & State 4. FE} Number Applied For
‘ A /5?3/3 9! Not Applicable
W | Coumy_ o Ao | Louiy 5. Cétlificate of Status Cesies ™ [ ,?959 ggmhw' -
6., Name and Addrass of Current Registered Agent 7. Name and Addreas of New Renistered Agent
. Name
*FAMADA-MARTHAMORAN om0 _
1470 N.W, 107 AVE., STE.C Street Address (P.0O. Box Number is Not Acceplable) T
MIAMI, FL 33172
Ciy FL l Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
tne obligations of registerad agent.

SIGNATURE : .
Signemice, typed o printed name of iegsiared a0ent and lite of applicamnie, (NQTE: Regmiered AQens spnallie fequred whn rinsiaing) CATE
Filing Fee Is $50,00 Mako check payable to
Due by May 1, 2004 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TME MGRM 1 tetete TTLE Ocmange [ Addition
NAME FAMADA, MARTHA M KAME
STREEI ADORESS | 1470 N.W. 107 AVE,, STE. C SIREET ADDRESS
CIFY-ST-UP MIAML, FL 33172 cmy-SF-ap
Ime MGRM . O pewte TTE OJchenge [ Aodition
HAME PEREZ, EDUARDO NAME
SIREET ADDRESS | 1470 N.W. 107 AVE., STE. C STREET ADDRESS
cY. 57-2° MIANN, FL 33172 CITY-SI-2P
o A 7 [pelets TILE . R O Change [ Addition |-

NAME NAME
STREET ADDRESS SIREET ADDRESS
omY-ST-2F CITY-ST-2IP

“Ime =‘, ; o 7] Dette = <TiTLE - — 5 £range - ) Asdition-
NAME NAME

| STREET AUORESS STREET ADORESS
CITY-ST-21P i taty- $1.2P
tE ; [ pelete TMLE Olchange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIY-ST-ZIP CiIY-ST- 0P
TmEe 0O delate TITLE O Crenge ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADRESS
CIFY-SI- 2P i [7 Y- $1- 2P

1. | hareby ceriify that the information sypplied with this [iing
indicated on thig report is true ang curatgfand 1hat pf
limiled tiability company or the rgce = B

of the exemption stated in Saction 119.07(3)(i), Flonda Stawunes, ¢ further cenify that 1ha infarmalicn
dvo ihe same legal eftect as if made undar Gath; that | g a managing membar or manager of the
g this report as requiréd by Chapter 508, Florica Slarut a.

SIGNATURE:

SIGNATURE AND




