FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000114372 Secretary of State
1. Entity Name 02-09-2006 90147 Q08 ****55.00
SALAMANCA GIRL, LLC
Principal Place of Business Mailing Address
435 RIVERVIEW LANE 435 RIVERVIEW LANE «UUUbLLL I
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
T S 0 A
Suite, Ap. #, etc. Sulte, Apt. #, etc. 02032006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
26— 3862A2% 9 Not Applicable
Zip Country zip Gountry 5. Cenilicate of Status Desired E/ gese.ggqtﬁdr:dmmai
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
NASH, CHARLES |
NASH, MOULE & KROMASH, LLP Street Address (P.0O. Box Number is Not Aceepiable)
440 SOUTH BABCOCK STREET
MELBOURNE, FL 32901 :
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registared agent.

SIGNATURE
" B Signatuie, lypaa of prntod name of ragistarad agedn and tilke d applicabla. (NOTE: Regisierat Agenl signaturo lequired when reinstating ) DATE
. & Filing Fee is $50.00 Make check payable to
- Due May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME O Delete TILE ML M O Ctange [ Addition
NAME NAME JoAanmwe Socley HARSEN

STREET ADDRESS swecraoness | 435 RIVER VIE W (ALE

oTy-sT- 21 ov-staP (A B ou e e ReacH  Ft 32585/

THLE [ pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IWP CITY-ST-2P

TmiE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-Si-20

TITLE 1 petete LE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2Ip

TMLE O pelete TEE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

THLE [ Delete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-7tP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flirida Stalutes.

SIGNATURE: QM/:(M/ W 2.7- 2006  3al-956-76/%

SIBMATURE fl TYPED OR PRINTED NAME OF : ‘EIBER, . OR AUTHORIZED REPRESENTATIVE Qale Daytime Phong #




