2006 LIMITED LIABILITY COMPANY

' ) ANNUAL REPORT (AR) ] ' FILED -

DOCUMENT # L04000038018 Apr 24,2006 08:00 AN
1. Entity Name f
SALCEDO SIGNATURE LLC Secretary 0 State
Principai Place of Business Mailing Address
781 CRANDON BLVD. 781 CRANDON BLVD.
#206 #206
T
2. Foncipa)l Place of Business_._ — 3. Mailing Address —
Suie, Apl # sle, — Suile, Apt #. elo. 1st MOORE CR2EDS3 (19}'(}5)
Ciy & State Ciy & Siate § 4, FE! Numbe: - Applied For h
X 30-0253078 Mot Applicable
Zip Country Zip T Country | 5. Certficate of Stalus Dt-esired 0 N ?fe.gg ;gedétio_n_al
8. Name and Address of Current Registered Agent 7. Namme and Address of New Reglstered Agent
Narmma
?S‘g-%%aoN,D%%uB—E\F}BAO Street Address (P.O. Box. F,umbel 1s Not Af:t?ep:abie) — l
# 206 — '
KEY BISCAYNE FL 331489
Cily FL Zip Cods

8. The ahove named ently submits this statament for the purpese of changing its regsterad office or registered agent, or both, in the S1ate of Florida | am famiiar with, and accept
the cbhgations of registared agent.

SIGNATURE S : o
Sl apied o merniked rame of ~egrsteses agent snd W § appficehle {NOTE. Repisieres Agent s:gna:uue:g_qurg_d M:a_n zenstang} B DATE _
FILE NOWNI FEE IS 850,00 .
Make Gheck Payahble to Fiorida Department of State
Due By May 1, 2006 )
'— L T T O T e o L T v TR TS _ -

9. MANAGING MEMBERS ) MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 1 Delete 13 [Cctenge T3 Aiefition
AAHE SALCEDC, GUILLEAMO HAME HOONONS 23408
STRECT ADORESS | 791 CRANDON BLVD. #2085 STREET ADDRESS (5 A0 AOB~801 230011 S U
CHTY - SE-71P KEY BISCAYNE FL 33148 el § Gin-ST-ae ) ) :
E: 73 Delete e [Gohange [ Addtien
MAME NAME
STRFLT ADDRESS STALE T ADDRISS
CITY - 37-2IF Clfy-Si-2iP ) .
FITE T pelete TR Ol orange T3 rddivon
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ty -5T- 217 ) CITY-5T-21p o
ThE [J Defete TITEE Cichange [T Addiion
NAME MAME
STRECT ADDRESS STRLET ADDRESS
CITY-Si-2p Cy-S1-0p )
e [ Detate THE T Change [ Addibon
MAME NAMF
SIREE] ADORESS STREET ADDRESS
QUFST-2IP 7 o CiTy-$1- 2P .
THlE [ Delete s Clomnge [0 addition
HAME NAME
STREET ADDAESS SIAELT ADDRESS
CiTY-ST.2IP A Gy -Si-2P
11, { hersby cerbiiy that the information supplied lhis filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. 1 further certify hat the information

indcated an tis report is tue and accur#® g that my signaiure shall have the same legal effect as if made under oalh; that | am a managing mamber or manager of fie

Imited habifity company or the racawver ,f’;' empowered 1o exscule this repart as requirsd by Chapter 608, Fionda Statutes

&7 , Lr19
/ | o Bo5.2br-1941
SIGNATURE: L .i 3/7/0 6 5-26b1-17
BIGRATURE ANE&ED OR PRAPEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Diater Layhime Phone ¥




