FILED

2008 LIMITED LIABILITY COMPANY Apr 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000036814 Secretary of State
1. Entny Name
SALTA, LL.C
Principal Placae of Business Mailing Address
5915 PONCE DE LEQN BLVD., SUITE 60 5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
03052008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE =Ty EEETEL
20-1650825 Not Applicabie
5. Certificate of Status Desired O Ei.gg‘:l\izﬂtional

6. Name and Address of Current Registered Agent

BENDER, HARRY K
C/O BENDER, BENDER & CHANDLER, P.A. DO NOT WRITE

5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33148 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of toth, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure. fyped or printed name of regstered agent and tlie il appicable (NOTE Registored AQOnt Signalure required whon remstatngl DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Foe will be $538.75 N e
ﬂ"-}. .‘E ’ﬂm"ﬂ— | ]_ :[" 1 ':: JI -l\r;
9. MANAGING MEMBERS/MANAGERS
Tt MGR
RAME THOMAS, ROBERT S

STREET ADDRESS | 5386 NW 108 WAY
CITY-ST-2IP CORAL SPRINGS, FL 33076

ILE

NAME

STREET ADDRESS
LITY.ST-2IF

THILE
NAME

ovsiam DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gy -31-21P

TILE

NAME

STREET ADDRESS
CITY-8T-21P

NE

NAME

STREET ADDRESS
CITY-51-ZIP

11. | hereby certify that the information supphed with this filing
indicaled on this report 18 true and accurate and that m
imitad hability ¢o r Or trusiee empg

\qualbly for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
a2l have the same legal elfect as f made under path; that | am a managing member o manager of the
gute this gport as required by Chapier 608, Florida Statules.

SIGNATURE: > 4[2f08 ¢54-542-260¢

'd .y el
SIOYATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phore #




