. , FILED
2007 LIMITED LIABILITY COMPANY - May 10, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 104000038018 Secretary of State
1. Entity Name 05-10-2007 90422 007 ****50.00
SALCEDO SIGNATURE, LLC
Principal Place of Business Maikng Addrass www——
791 CRANDON BLVD 791 CRANDON BLVD
APT # 206 APT # 206 7 i
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 Iﬂlﬂlﬂmmﬂmm]mm“Il[ﬂmmnmllm”ﬂﬂn
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass I
Suile, Apl. #, elc. Suita, Apt. ¥, altc, 1st MOORE CRZE083 (10/06)
City & Stale City & State 4. FEI Number - Applied For
30-0253078 Nat Applicable
ap Country Zp Country 5. Corlificalo of Status Desied  [J gigquﬂgw
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
SALCEDO, GUILLERMO Street Address (P.O. Box Number is Not Acceplable)
791 CRANDON_BLVD # 206
KEY BISCAYNE,. FL 33149
City FL [ 2 Cede

8. Tha above named entity submils this statement for the purpose of changing its registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, typed or prited nara of nﬁmuﬂ agert and wie § applcable. (NOTE: Regisisrad Agent signaturs required when reintiatng} DATE
‘:::,,','? ﬂ‘ Fur
e 2 "&:‘

R . [ L T
9. g MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nits MGR Bt 3 Detese ThE O Change [ Addition
NAME SALCEDOY, { GUILLERMO : NAVE
STREET ADDRESS 791 CRAND_QN BLVD # 206 STREET ADDRESS
cITY-S1-2P KEY BISCAYNE, FL 33149 CITY-5T-29 -
TLE 3 Delete TME [ Change [ Addition
HAME NAME
SIREET ADORESS STRIE? ADDRESS
oIy -S1-2P _ . CITY-5T- 7P
e : [} Detete TINE {Ochange [ Addition
STREET ADORESS ‘ STREET ADDRESS
CITY - ST-7IP CITY-ST-2P
TE [ petete TN (O change . [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -ST-IP
™miE ] Detete e CJChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE . O oelete TITLE Clchange [ Addilion
NAME : NAME
SIRECT ADORESS STREET ADDRESS
Ciiy-ST-2IP CITY-ST-7IP

11, | hereby cerlily that the information supplied with this liling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is and accurale that my signalura shall have the samae legal effect as if made under oath; that | am a managing member or manager ol lhe
fimited liability company or I empowered lo execule this report as required by Chapter 608, Florida Statules.

K/26/07 30520/~ 194/

Navirna Prens 2

SIGNATURE: A

T L L L o L L L T o~ A A L L P . P AT & TR -



