FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000022025 03-18-2005 90381 008 ***150.00

1. Entity Name

SALASH, LLC

Principal Place of Business Matling Address ‘ U U ‘ ‘ .l q (4

1272 N PALM AVENUE 1272 N PALM AVENUE

SARASOTA, FL 34236 SARASOTA, FL 34236

S v O O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

. 20-0077152 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired a l§e59 g?q;:f:;"’“m
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Reglstered Agent

Name
TROUT, SALLY
1272 N PALM AVENUE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FLTZip Code

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

SIGNATURE
Signatwe, typed o prinfed name of registared egant and tie i applicabla. (NOTE: Aogistarad Agar signatura requirec wher rsinstating) DATE
Fillng Foe is $50.00 .. - _.Make check payable to -
Due hy May 1, 2005 v Florida Departmenl ‘of Sta:e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES '

THLE MGRM 1 pekete TME O cChange ) Addition
NAME TROUT, SALLY NAME

STREET ADDRESS | 1272 N PALM AVENUE STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34236 CITY-ST-2IP

TIMLE MGRM O pelete ME . ] Change [T Addition
NAME BANDY, CHRISOPHTER NAME

STREET ADDRESS | 1272 N PALM AVENUE STREET ADDAESS

CITY-ST-2P SARASOTA, FLL 34236 CIy-ST-21P
UME e & o[ = = e - -— O pelete = § TLE T = e - [Jchange - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CTY-ST-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-2P

MLE 3 Detete TMLE {JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-ZP

e O Detete TLE [JChange [ Addition
HAME NAME '

STREET ADDAESS STREET ADDRESS

CIY-$T-29 CIY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true, cour all have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or tike regeiveror eport as required by Chapter 608, Florida Statutes.

SIGNATURE.

G PRINTED RANE OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats Deytime Phone ¢




