FILED
2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000058671 01-11-2006 90012 031 ****50.00

1. Entity Name

SAL ENTERPRISES, LLC -

Principal Place of Business Mailing Address YUUYlilLivv

1946 SQUTHCREEK BOULEVARD 1946 SOUTHCREEK BOULEVARD

PORT ORANGE, FL 32128 ‘ PORT ORANGE, FL 32128

TP v s A
Suite, Apt. #, etc, Suite. Apt. #. etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State - City & State 4. FEI Number Applied For

(ﬂD _30 I qa ’75 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] fzggq Addbonal
8. Name and Address of Current Registared Agent 7. Nams and Address of New Reglistered Agent

Name

- HARRISON, CHARLES R
‘15.1 413 TROVILLION AVENUE Street Address (P.O. Box Number is Not Acceptable)

<WINTER PARK, FL

-

City FL [ Zip Code

. 8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. : )

SIGNATURE
Signature, typed o printsd name of egistered agent and litle it appicable. {NOTE: Registorac AQerT mgnanse racuired when reingtating) DATE

Fili Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
n. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e meEm O Delete TME DClchange [ Addition
HAME Stomper |, Tony C. NAME
STREET AODRESS | |\ L) 4 puvihcree ke Blvd STREET ADORESS
orry-st-1e Porr oRAanGE FL 32198 CITY-§7-2P
e meé e . [ pelete TmE Clchange  [J Addition
NAME Stomper, Tez £ .
STREETADDRESS | (R ed tp SDUHhereck Bud STREET ADDRESS
ov-size | fokT DRAMNGE £L 33428 €Ty -51-2P
TME [ belete FITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-2IP
e O pelete TITLE [ crange {7 Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CmY-S1-7IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-57-2P
TITLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-ap CRy-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect 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 report as required by Chapter 608, Florida Statutes.

slGNATUNBME- - 7 [ /fE Do

ORPR!NTEDNAIEO{ MEMBER, M, OR AUTHORIZED REPRESENTATIVE

i
A



