2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045870

1. Entity Name

SALINA BEACH HOUSE LLC

Principal Place of Businass

85 SALINA AVE.
DAYTONA BEACH, FL 33483

Mailing Address
85 SALINA AVE.

DAYTONA BEACH, FL 33483

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

L \-J\q-\_el\- S:vxt‘.ﬁdS

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90015 034 ***138.75

60033767

ERERARRRIWRAT T

1292008 Chg-LLC CRZ2E083 (12/08
> X7 9 (12/06)
City & Slate City & State 4. FEI Number Applied For
E mﬂm\, AN 55-0852562 Not Applicable
Zip Country ‘-ép)%.%—b \ CE“””i 5. Cerlificate of Status Desired  [J ?eseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRANE, ROBERT L ESQ
515 N FLAGLER DR #1800
WEST PALM BEACH, FL 33401

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

City

Zip Code

FL |

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

"the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regrstered agent and hitte If applicanle.

{NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWNI FEE IS $138,75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

me v\ bcu—\c\%(zf— T~ 1 Delete TILE [JChange [ Addition
NAME N AN T ) NAME

STREETADDRESS | ™\ ST ar 0N TSAeeLA STREET ADDRESS

USR] RRENmree Mey N\ YBTYON o

TITLE O petele THLE [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST-2P CITy-§1-2P

TITLE [ Delete 1113 [ change [ Adgition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s1-2P

TITLE [ pelete TLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE O petete TITLE [ Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CHTY-51-21P

TITLE O petete THTLE [ Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
nd accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing membear or manager ol the
eiver or trustee empowerad to exacute this report as required by Chapter 508, Florida Statutes.

indicated on this raport is tg

limited lability company ¢ Ihe

SIGNATURE:

o) 559~

SIGNATURE AND

rINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- )b\i.&((‘m‘\h(:‘\'\ al \G\lo‘(

Datt

Dayirne Phone # 2\@




