. . FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000084631 02-18-2005 90129 041 ****50.00
1. Entity Name
SALTAIRE BUILDERS LLC
Principal Place of Business Mailing Address Z U “ 1 ‘ ‘ 1 U
800 EAST BROWARD BLVD. STE 302 800 EAST BROWARD BLVD. STE 302
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
2 Principal Place of Business 3 Mai"ng Address | ‘ll”l” |” Il“’ |||“ "l“ Ilm “m Il‘l‘ ‘I‘“ I'I‘I I”ll MI} “l“l m “I‘
Suite, Apt. #, elc. Suita, Apt. #, elc.
uie. Apt d.ate. e, ARt 4. ele 02102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' ' 20-1918827 Not Applicable
7 " " .
- AP - - Country a . .. Coualry 5. Cortificate of Siaws Desvog [ 99-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEDALIE, DONALD B
800 EAST BROWARD BLVD. STE 302 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiered agenl and lik if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 " " Make check payable to
Due by May 1, 2005 : Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
e MGR W petete mE | MGR I Change [ Acdilion
NAME MEDALIE, DONALD B NAME Kenneth Nicolosi
STREET ADDRESS | 800 EAST BROWARD BLVD. STE 302 SReEETADORESS | 800 East Broward Blvd., Suite 302
or-si-z¢ | FORT LAUDERDALE, FL 33301 : CIrY-57-2P Fort Lauderdale, FL. 33301
TILE ! O pelete TILE - [ Changs  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY . ST- 2P
TITLE . . [ petete - TME . [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
ks O petete ¥ITLE [ Ghange [ Audition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1P
TILE [ Delete 1LE [ Chenge [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 27 ) CiTY-ST-2P
TLE ' [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P : ) City-§1-2P
11. 1 hereby certify that the information supptied with this filing does not qualify for the examption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limiled liability company, of the regeiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
N Féb. 15, 2005 954-235-4487
SIGNATURE: W :
BIGNATURE AND TYPED O PRINTED NAME OF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




