FILED
Aug 30, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

08-30-2004 90140 024 ****50.00

DOCUMENT # L03000035398

1. Entity Name

SALIDA DEL SOL, L.L.C.

24082111

Principal Place of Business

2970 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118

Mailing Address

2970 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118

CHRIR RO AT

2. Princinal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, elc
08172004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Npymber Applied For
lf 2/ R 70 ‘/5 Not Applicabls
Zi Countt i Countr i
P i P ¥ 5. Certficate of Staus Dosted ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOVE, WAYNE S
2970 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ 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 registered agent.

SIGNATURE

Signature, typed Or printed name of registered agant and title if aoplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TITLE ] Change  [] Addition
HAME GOVE, WAYNE S NAME

STREET ADDRESS | 2970 SOUTH ATLANTIC AVENUE STREET ADDRESS

CITy-s7-21P DAYTONA BEACH SHORES, FL 32118 CITY-§7-219

e MGR O Delete TILE [ Change [T Addition
NAME CALLAHAN, JOHNT Wl NAME

STREET ADDRESS | 2970 SOUTH ATLANTIC AVENUE STREEY ADDRESS

CITY-ST- 7P DAYTONA BEACH SHORES, FL 32118 CITy-87-21P

TR O delete TIME (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-219

TILE [ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

THLE [ betete TALE [C] Change [ Additien
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O Delete TITLE [J Change ] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-71P

11. | heraby certify that the ) 1ed With, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate al

siggfiture shall have the same legal effect as if made under oath that | am a managing member cr manager of the
limited liability company or the receiver or ti]

wo'Zd to execute this report as required by Chapter 608, Florida 3117

Daytme Phane #

SIGNATURE:

SIGNATURE AND TYPED DR ED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Z /




