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2007 LIMITED LIABIL COMPANY
- ANNULALBRELTOYRT Mar 14, 2007 08:00 A

DOCUMENT # L05000095826 Secretary of State |

1. Entity Name
SALAMANCA VILLAGE, LLC

Principal Place of Business Mailing Address
4031 N CYPRESS DR 4031 N CYPRESS DR
POMPANO BEACH, FL. 33069 POMPANOQ BEACH, FL 33069
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6. Nams and Address of Current Reglutnred Agent

CANTOR, SAMUEL J
2499 GLADES RD SUITE 210
BOCA RATON, FL 33431
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8. The above named eniity submits this statement for the purpase al changing its reguslered olllce or reglstared agent, or both, in the State ol Florida. 1am familiar with, and accept
the obligatens ol registered agent. ‘

SIGNATURE
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11. | hereby certify that the information supplied with this filing does not quality for the axempuons comamad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is irue and acgurate and that my signature shall have the sama legal efiect as if made under aath: that | am a managing mamber or manager of the
limited liability company or the recejwér or trustee empowered ecute this repon as required by Chapter 608, Florida Statutes,
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