2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000038018 Secretary of State
1. Entity Nams 05-02-2005 90089 043 ****50.00
SALCEDO SIGNATURE LLC
Principal Place of Business Mailing Addrass
791 CRANDON BLVD. 791 CRANDON BLVD,
#206 #206
RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
30-02 53078 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gei'gg];:ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S SALCEDO, GUILLERMO
260 CRANBON BLYD. SRS G RANBON LT
KEY BISCAYNE FL 33149 # 206
i Zip.C
" KEY BISCAYNE FL | *%%{%9

8. The above named entity submits thi
the obligations of registerad ageny

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE £_-
Signature, typed or pyzﬁWd agent and u:ﬁd E?Aphcs.]ﬂe. (NOTE. ﬂeg\slerad Agent signature regured whan raxnsra[mg) DATE
FILE NOW”' FEE IS $5000 .
Make Check Payable to Florida, Departrnent of. Stale
- . PueBy May 1 2005 S
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM A O pelete TITLE [ Change [ Addition
NAME SALCEDOQ, GUILLERMO NAME
STREET ADDRESS | 791 CRANDON BLVD. #206 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-Zif
T [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2F
TiLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STNEET ADBRESS - - . - B STRLETADDRESS-{— o -
CITy-S1-7ip CITy-ST-2F
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADGRESS
CITy-S7-2/p CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [1cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

J' ith this filing does not quality for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
afd And that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited |Iab||lly company or the recei Aleton empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &~ 04/27/05 305-361-1941

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




