2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

PgSNEJmf:AENT # L05000121 836 . B FILED
SALENA, LLC Jul 25, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass .
6654 WINDIAMMER PLACE 6654 WINDJAMMER PLACE
LAKEWOOD RANCH, FL 34202 LAKEWOOD RANCH, FL 34202
LT T
07212008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Ropiad For
NOT APPLICABLE Not Appiicable
5, Certificate of Status Desired [ gei-ggqlﬁdrgmnal

8. Name and Address of Current Reglstered Agent

6854 WINDJAWMER PLACE " DO NOT WRITE
LAKEWOOD RANCH, FL 34202 IN TH'S SPACE

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranre, typed o drwited niene of regrianed Agent and biie f spphcabie. (NOTE: Rogiskrad Agent sioniturs riquensd when (emsiatng) DATE
. UDI’IDUI &) :.l:.,__.I_IU
FILE NOWIl! FEE IS $138.75 in accordance with s. §07. 193(2)(b), F.S., the limited | U?.“f r'.l,fD ;.’JDDU ﬂﬂq 13b ?5
. Due by September 12, 2008 liability oompany did not receive the pnor netice. o o
8. MANAGING MEMBERS/MANAGERS
THILE MGR
HAME PIANO, SANDRA J

STREET ADDRESS | 6654 WINDJAMMER PLACE
CITY-$1-2IP LAKEWOOD RANCH, FL 34202

TINE

NAME

STREEN ADDRESS
CIry-51-2ip

TALE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
ciry-S1-21p

11. | hereby.certily 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 true and accurate and that my signature shalf have the same lsgal effect as if made under oath; that | am a managing member or manager of ihe
limited kiability company o;the/war or trustee empowered tg-pxecute this report as required by £hapter 608, Florida Statutes.

SIGNATURE: z%W jﬁﬂbm Ao '1/ 2o /c-& Gu1-993 229

IIWWR! OR PRINTED NAME OF IIGN'IIG HAN.AGING IEHIER. OR AUTHORIZED REPRESENTATIVE Daybme Phone #




