FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 104000055315 . Secretary of State
» Entity Name 03-21-2006 90297 026 ***150.00
SALTY INVESTMENTS LLC
Principal Place of Buginess Mailing Address
5180 SW 21 CT 5180 SW 21 CT
o o ““HI” I" Ilm |‘|” “m Ilm Ilm ||‘I‘ l”ll I““ “m |[m 'UII‘ ﬂ“lll
2. Principal Place of Business 3. Mailing Agdress
Suile, Apt. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Mumber Appiied For
20-1411616 Not Applicable
Zin Couniry Zip Counry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Namsa and Address of Current Registered Agent 7. Name snd Address of New Reglistered Agent

Name

;1A8h(ﬂ)".SwA2|A12,C%AHLOS Sireet Address (P.Q. Box Number 15 Not Acceptaole)

PLANTATION FL 33317

City FL Zip Code

8. The abave named entily subrmiis his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent,

SIGNATURE

- SI_C]H&IU:'(*, Typed of prInTed name (;i:ri,'gila-.h:z\(ﬂ.ll agent and ater st appheble (NQTE Ffu_uﬂlpu.d Agem sinatlre redquired when renslilig, DATE

" ; " FILE NOWNI FEE IS $50.00 -

S Tt Make Check Payable to Florida Department of State

o s DueByMay1 2006 T,

5. MANAGING MEMBEHS/MANAGEHS 10. — ADDITIONS | CHANGES
TIILE MGRM " [ Deiete TITLE O change ] Addition
HAME YAMIL MAIZ, CARLOS ," NAME
STREFTADDRESS | 5180 SW 21 CT STREET ADDRESS
CHY-s1-7i PLANTATION FL 33317 CIry-§¥-21p
1Lk MGRM O pelete TITLE [ Change [ Addition
NAME MAIZ, ENRIQUE NAME
STREEIADDRESS | 779 E 38 STREET SIREET ADDRESS
CITY-ST-ZiF HIALEAH FL 33013 Ciy-ST-2P
ML MGRM- - [ Delete WILE [J.Changa_ [} Addition
HAME MAIZ, LIGIA NAME
SIREET ADDRESS [ 779 E 38 STREET STREET ADDRESS
CliY-St-2IP HIALEAH FL 33013 CITY-ST-21P
TITLE [ peigte TITLE [ change ] Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-71P
e [] Detete e {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2IP CITY-§1-21P

11. | hereby certify that ihe information, ding does not qualify for lhe exemplions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this reparLis-troeTand accurate and thal my signatUry shall have the same tegal eftect as if made under oath: that [ am a managing member or manager of the
limited liability cgamFany or the receiver or trustee empowersd4a execute this report as required by Chapter 608, Florid

SIGNATURE: — / 6 /?ﬂ/ }2 2736

Y

V

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGI’“& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Die "whme p,,,,m,/



