- . o FILED

2005 LIM T I RS OMPANY ~ Secretary of State

DOCUMENT # LO4000061005 01-18-2005 90187 012 ****50.00

1. Entity Name
SALAMANDER PALM BEACH, LLC

Principal Place of Busingss ' Mailing Address L7 2 D 0 u 86 ‘s

100 WEST WASHINGTON STREET 100 WEST WASHINGTON STREET
MIDDLEBURG, VA 20117 MIDDLEBURG, VA 20117 ) _
F R S IACAEAR L CRERAME IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Ch;_:;-LL c CR2E08S (10/03)
City & State City & State ) 4, FEl Number 4 |Applied For
' pedt Applicable
g | Coumry - L | Country — —|_5..Cerlificate of Statws Desired  [J ... ?egeg?q 3?:;"’"3' R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
VALDES-FAULI CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DRIVE, SUITE 500 EAST Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City . , FL Zip Code

8. -The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the obligations of registared agent.-

5

SIGNATURE .
Signature, typed o printed name ol regisiered agenl end litie if applicable. (NOTE: i Agent sig required when

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS f MANAGERS . 10. - ADDITIONS {CHANGES

TITLE MGRM O Delste ~ TILE [ change [ Addition
HAME SALAMANDER FARMS, L.L.C. NAME, -

STREET ADDAESS | 3074 ZULIA ROAD B STREET ADDRESS

CHY-S7-2P THE PLAINS, VA 20198 CITY-ST-2IP

TITLE ]  Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CITY-ST-2P

me- - |- - - - . e e o= = = «=[Z] Delele- L fe el - [OUTOUE -« [Jchenge  -[] Addilion-
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THLE O Delete TILE [ change [ Addition
NAME - NAME ' ' .
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TME - [Jchenge [ Addiion
NAME - NAME

STREET ADORESS 3 . | STREET ADDRESS

CITY-sT-21F . CITY-§7-2P

THLE O pefete” TLE - [JChange ] Addition
NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
5 indicated on this.report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that'l am a managmg member or mznager- of the #..
limited-iiability company og#he rpceiver or trustes owered 10 execute this report as required by Chapter 808, Florida Statutes.

heila C Johnson ,//JA'; j‘ﬁa 42{-' 32]0

IGNAYUIRE AND TYPED OR PRINTED NAME WGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daybmc Phone #

Jan 18, 2005 8:00 am

—r—



