‘ FILED

2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

"

DOCUMENT # L04000036814 01-12-2007 90032 Q08 ****50.00
1. Entity Name
SALTA,L.LC. ;
. o
Principal Place of Business Mailing Address ‘ U U U 1 1 l d
5915 PONCE DE LEON BLVD., SUITE 60 5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33146 CORAL GABLES, fL 33146
2 Principal Place of Busingss - No P.0. Box # 3. Mailing Address | ‘llﬂl“ I]| ||m |’|H "“l |||H |Im I|‘|I “Hl IH" ‘lm HI" |‘I||I m |||l
Suite, Apl. #, e1c. Suite, Apt. #, etc.
wie. e 6. ApL £ el 01082007  Chg-LLC CRE083 {12/06)
City & State City & State 4, FEI Number Applied For
20-1650825 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Od $5.00 A_ddi‘u’onal
Fee Required
6, Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
Name
BENDER, HARRY K
C/Q BENDER, BENDER & CHANDLER, P.A. Street Address {P.O. Box Numbaer is Not Acceptable)
5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33146
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered ageni and tie f applicadle {NCTE. Registered Agent signature required when reinstatng) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR [ Detete TITLE {J Change 1] Addition
NAME THOMAS, ROBERT S NAME
STREET ADDRESS | 5386 NW 108 WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CiTY-5T-2P
TITLE MGR mmg TILE [J Change T Addition
NAME FUGNITTO, PATRICIA NAME
STREET ADDRESS | 4900 N. OCEAN BLVD. STREET ADDRESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE T patete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CITY-S1-2IF
HILE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-S{-2IP
NILE [ Delete TIE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-2i1F
TME [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
11. ) hereby certify that the information suppliad with this filing dggs ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informatien
indicated on this report is true and accurate and that my sig re shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited kability company or th war of lrustee empoweged th exgeute this (eport as required by Chapter 608, Florida Statutes.
- -
SIGNATURE: [o/67  p5y-573-y 800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Dayime Phone ¥




