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Malave, Erin

From: Jack Ceccarelli [jackc@edifl.com]
Sent: Wednesday, May 05, 2010 11.:38 AM
To: CorpAddressChange

Subject: Doc #: L05000005274 Salsa Eateries #2, LLC Mailing Address Change Only

PLEASE CHANGE THE MAILING ADDRESS TO: P.O. BOX 1327, BRANDON, FLORIDA 33509-1327
THANK YOU,

JACK CECCARELLI

el Pl o Tak Nal



