_ FILED
2004 LIMITED LIABILITY COMPANY Mav 21. 2004 8:00 am

ANNUAL REPORT (AR) * - - - :
N (28] =" Secretzlry of State

DOCUMENT # L03000023747
1. Entity Name 05-05-2004 90016 049 ****50.00
GRUPPQ SALTHO, LLC
Principal Piace of Business Malling Address
3531 GRIFFIN ROAD 3531 GRIFFIN ROAD ey — -
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
- T ImE |
- i I H
2. Principat Place of Business 3. Mailing Address ‘ |||”|” !H I]HI m“ Ilm IIm Ilm M\ i
H I
Suite, Apt, #, etc, Suite, Apt. #. etc. MOORE CR2ED83 (11/03)
City & Stale City & State 4, FEi Number Applied For
? 10 3 ? ot Applicabla
Zip Cauntry Zp Country $5.00 additiona
5. Cerificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R . o~ _ . - Name .- N
HAGEN & HAGEN, P.A. —
— ___,3531 GHiFFlNROAD . Street Addiess (P-O. BOX Number.is Mot Acceptabla} -
FORT LAUDERDALE FL 33312
City , F L Zip Code
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 registerec agent.
SIGNATURE _
Sighahae, tyed o prinied fvhe of DATE
: iy T Eeaniiion
9. " MANAGI Q MEMBERS.’ MANAGEHS . ADDITIONS f CHANGES
e [ qr n ﬁt J ne B trenge [ addition
NAME NAME -’V '
STREET ADORESS @ '* 44 SIREEF ADORESS | :
cirv-si-ze {-, (! 3! v Cv-57-2P [
TRE O oekete e O Change [ Addition
NAME NAME ~ ’
STREET ADGRESS , smestanoness | Y ;
CTY-5T-2P emv-gr-op |
Tme 11 pelete e NG Dchange [T Aggiion |
HAME SR - - — — - NaMt i - - - - g
STREET ADDRESS STREET ADDRESS (- ‘
emvestr | _ _Crv-s1-2p - i e e e - l,
TTLE O Deets tme B Change  [Jadditon [ |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TE 3 oele TmE O Change  [J Addition :
RAME NAME : :
STREET ADDRESS STREET ADORESS i
CITY- S 2P 5 CITY-ST-2P " ) . N , , ‘
e —r - - D!J‘Q'Iﬂe Frar g . *r Lt re . ™ orres .ot e o BC DAddilion i
NAME P - . - . - . - NAME ' %
- - - .- N e - - - 4 SIHEE‘F‘Msn . - é
CArY-5T-2P . Cr-SF-2P )
11. I hereby cerify that the inforrnation supplied with this filing does nol quality for the exgniption stated in Section 119.07(3)Xi). Florida Statutes. | further certity that the information
indicatad on this repart is tiue and accurals and thal my signatura shall hava the iegal etfect as if made under oath; that | am a managing member or manager of the
limited liability company o the receivers or trusiee empowered to exscule this as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ T he sndrens *f[s? o (434 Y7 -os 1
uinnpenonmmm\neorm MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE l Do Cayuma Prone 8




