FILED

2006 LIMITED LIABILITY COMPANY Feb 24,2006 08:00 AM
ANNUAL REPORT Secretary of State

—
DOCUMENT # L04000036814
1. Entily Name
SALTA, LLLC,
Puncipal Plac; of Business Maing Acidress
5915 PONCE DE LEON BLVD., SUWITE GO 5915 PONCE OE LTON BLVD, SATE 60
CORAL GABLES, FL 33146 . CORAL GABLES, L 33146
011820050 Chyg-LLC CRIE083 (11/05)
DO NOT WRITE IN THIS BPACE | M anne [ Trspata
. . 20-1650825 Not Appiicabla
5. Cerificate of 5totws Desked (3 gﬂse ggmﬁf:;‘m"“
8. Mama and Addrass of Current Registered Agent i

BENDER, HARRY K ) f){} &ﬂT WRITE

C/0 BENDER, BENDER & CHANDLER, P.A, e 3 o s
§915 PONCE DE LEON BLVD., SUITE 60 Y a :
CORAL GABLES, FL 33145 _ iN THI}S SF"&CE

8. The ebove named entty submits this statement far the purpose of changing iis registered office or regisiered agent, or both, in ihe Siate of Florida. 1 am famitar with, ang accept
e olifigations of tegistered agent -

SIGNATURE

Signetor. tyved o panted cae of requateisd sgent mod tlie i applicabie MNOTE Beyghstecod Agent signaivee requitad when relpstaling) DATE

Filing Fee (s $50.00
Due by May 1, 2008

8. MANAGING MEMBERS/MANAGERS
TILE .t MGR
HAME THOMAS, ROBERT S

SHHEEL ADLIESS | 5386 NW 108 WAY
CHY-ST-2% CORAL SPRINGS, FL 33076

TRLE MGR

nave FUGNITTO, PATRICIA e

qreET AoaRESS | 4900 N, QGEAN BLVD. CdQGnanedsten
mie

hhte

sz DO NOT WRITE
IN THIS SPACE

KAME
SIREET ATORESS
CI5¢-5Y-2

e

NAME

STREET ADDRESS
Cave-S1-2¢

e

NAME

STTELY ADDRESS
CITY-S7-20

1. | heteby cestiy thal the informaten supplied waih Whis fitng does aat qualily for the exemptions corlained w Ghapter 119, Floriga Stalutes. 1 furthet cenify that 1ne infoimaticn
indicaled on IS Ieport I8 True and sccurate and ingAmy signature shall kave he same legal effect as i made under cam; that | am a managing membet or menager of the

fimited hiability comp. eceiver or rusice wered 1o execute this repod! as required by Chapter 808, Florida Statutes.
m THGAAS LR ETT g54
SIGNATURE: / AL chb  sYE-F860°
Te

EOHATURE AI(D TYPED OR FRINTED NAKE OF SIGKING MANAGING MEMGER, QR AUTHORIZED REPRESENT:ATNE Dayime Phone #




