2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCL'JMENT # L04000052931 Secretary Of State
t. Entity Name
05-10-2006 90018 045 ****50.00
SALVO SCHERER, LI.C
Principal Place of Business Mailing Address
2152 14TH CIR. NORTH 2152 14TH CIR. NORTH
INVERE RIS ATAET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. 4, alc. 15t MOORE CR2E083 (10/05)
Cily & State Ciy & Siale 4, FEI Number Applied For
57-1209425 Not Applicable
Zip Country Zip Gouriry 5. Certificate of Status Desired O ?{?e'ggqlﬁ?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HINES, J. BRADFORD — J. Bradford Hines
100 FIRST AVE. SOUTH SUITE 500 nd
ST. PETERSBURG FL 33701 — 1002 Avenue South
Suite 301N
[~ St. Petersburg, FL 33701 I [ZpCoe

B. The above named entity submils this statement for the putpose of changing its registered olfice or'rkegiste'réd agent, or both, in the Stale of Florida. 1 arm tamiliar with, and accept

the cbligations of registereiw -
A — 7 /06
sianarure Q2. _5'/

Sl\glwul..wm}d Q1 fwinted narrne -ﬂeg-:zc«m agenl and e 3 aoplicable. (NOTE Regsterea Agent signalure requared wiwsn renchaleig) CATE

FILE NOWH! FEE IS $50:00 -
Make Check Payable to Florida Department of State.
s~ Due'By May 1,2006 ~ Co

9. MANAGING MEMBEHSIMANAGEHé 10. ADDITIONS | CHANGES

TILE MGRM O Delete TITLE [JChange [ Adduion
NAME SCHERER, CLARK H 11l HAME

STAEET ADDRESS 2152 14TH CIRCLE NORTH STREET ADDRESS

CITy-ST-219 ST. PETERSBURG FL 33713 CIry-51-2ip

TINE MGRM O delete TITLE [ Change (] Addition
NAME SALVO, FRANK NAME

STREET ADDRESS 12152 14TH CIR. NORTH STREET ADDRESS

Giry- 51-2IP ST. PETERSBURG FL 33713 CITY-51-2IP

we X L _ I Delete e [ Change (7 Adgition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2p CITY-ST-ZIF

TITLE [ oelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TINE [ Detete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-2IP

TITLE I pelete TIRE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP C1iY-51-21P

11. | hareby certity thal the informalion supplied with this filing does not quality for the exemplions contzined in Section 119, Florida Statutes. | furlher cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as I made under oath; that | am a managing member of manager of the
limited liability company or the receiver or irustee empowered 10 execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE;/. Q. f—b/ AH— 57t fos

IGNATURE, AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REFPRESENTATIVE Dintes Daynme Phone #




