% FILED
2006 LIMITED LIABILITY CONPANY ADr 17, 2006 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-17-2006 90033 030 ****55.00

DOCUMENT # L05000031872

1. Entity Name

SALMON & SALMON HOLDINGS, LLC

Principal Place of Business Maiting 4ddress

1174 OAK CREEK COURT
WINTER SPRINGS FL 32708

AR A

2. Principal Place of Business 3. Mailing Addrass - 7[

1179 DRE CREEK Lon,

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State Cuty & State 4, FEi Number Applied For
Vinter 5,9/’/{765 20-26007/Y% Not Appicanle

Zip Country Zip Country " . $5.00 aAdditional

;{ ’ 3 X 5. Ceriificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?'?TL}AOOANI:( %QEEI-('ACT Street Address (P.O. Box Number is Not Acceplable}

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signetura, lyped 01 panled hame of regislensa agenl and bile ! applicabie. {NOTE Regisiered Ageni signature required when rsu‘rs(almg) DATE
FILE NOW!!! FEE_IS $50 DD N
ake Chack Payahle,to Florida Department of State
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TITLE MGR {J Delete £ Change ] Addition
NAME SALMON, MARTHA
STREET ADDRESS 11174 OAK CREEK CT. STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL. 32708 CiTY-ST-21P
TITLE MGR T Delete TTLE [0 Change [ Addition
NAME SALMON, JOSE NAME
STREET ADDRESS | 1174 QAK CREEK CT STREET ADDRESS
OTY-ST-2P | WINTER SPRINGS FL 32708 CITi-57-2P
e N 1 Delete me __ | . ) [ Change [ Acdition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [7 peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-7Ip Cry-s1-zip
THLE [ pelete TILE {JcChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [J Delete WTLE [J Change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIyY-ST- 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repg we and accurale and thal my stgna shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comy 3 gXecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /%%:L#ﬁ 94’0’@” L/'é 79@ ZAW 3‘2‘9?

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




