2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

1. Entity Name

DOCUMENT # L05000006252
SALBE INVESTMENTS LLC

Secretary of State

05-01-2006 90055 009 ****50.00

Principal Place of Business

221 SW. 40TH AVENUE
MIAME, FL 33134

Mailing Address

221 S.W. 40TH AVENUE
MIAMI, FL 33134

20040268

2. Principal Place of Business

3. Malling Addrass

LT AT

Suite. Apt. #, etc. Suite, Apt. ¥, etc. 04242006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Applied For
26_'&&“&%345 Not Applicable

Zip Country Zip Country $5.00 Agditional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

BRADMAN, MORRIS
221 S.W, 40TH AVENUE
MIAMI, FL 33134

Nai
"8olomon Isaac Bradman

Street Address (P.Q. Box Number is Not Acceptable)

221 SW 40th Avenue

cry
Miami

FL | %55

8. The above named entj'y_submias this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of register

{ “SIGNATURE o 4/25/06
" Signaturd, or prinied neme of registared agenl and Lite Il appicabla. (NOTE: Reg Apeni requized whan rei DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1,2006 Florida Department of State
.
. . "1, MANAGING MEMBERS { MANAGERS 10 ADDITIONS /| CHANGES

TILE MGR O pelete TMLE MGK X change [ Addition
N~ | BRADMAN; MORRIS NAME The Berta Bradman Trust #2

STREET ADDRESS | 221 S.W. 40TH AVENUE STREET ADDRESS 21 SW A

or-st-zp | MIAMI, FL. 35134 cvsrze AL Am y %9 kb

TIE ) O etete E [lchange [ Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

cry-srzp v |7 CY-ST-2P

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STEET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-§T-2IP

TLE [T Delete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TLE 3 pelete TITLE _ — - = [Othange 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 1 Delete TILE [ change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiotida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: M,/ :

as trustee

4/25/06 305-302-2790

SIGNATURE AND TYPED OR PRINTER NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phong #




