" | FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000010540 05-04-2005 90042 040 ****50.00
1. Entity Name
SALTBAY, LLC
Principal Place of Business Mailing Addrass
5783 SW 40TH STREET 5783 SW 40TH STREET
#208 #208
MIAMI, FL 33155 MIAMI, FL 33155
P v R S RO
Suite, Apt. #, etc. Suite, Apt, #, etc, 04272005 Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEt Number Applied For
33-1096260 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geseggx aid(i’lionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RATNER & TOBIN, LLP

1800 SUNSET HARBOUR DRIVE Street Address (P.0. Box Number is Mot Acceptablae)
MARINA SUITE #2

MIAMI BEACH, FL 33139

City FL l Zip Code

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

SIGNATURE

Signature, yped o printed nama of registared ageni and title if applicable, {NOTE: Registerec Agent signaiura required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stale
9. ! MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete TINE [ Change [ Additien
NAME SALTBAY MANAGEMENT, LLC NAME
STREET ADORESS | 5738 SW 40TH STREET STREET ADDRESS
CITY-ST-7iP MlaMI, FL 33155 CITY-ST-2P
TMLE O pelets TiTLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TME [ petete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITV-57-71P IT4-§7-27
TLE [ Desste TME Ochange T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I -S1-1P
TME [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIE [ trelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad 1o execute this repori as required by Chapter 608, Florida Statutes.

smnmuﬂg_g&* Pl 2805

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Oaytima Phone 4




