FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000002701 (02-15-2007 90274 046 ****50.00

1. Entity Name
SALOMON INTERNATIONAL INVESTMENTS, LLC

Principal Place of Business Mailing Addrass . .
100 SE 2ND STREET STE 2610 100 SE 2ND STREET STE 2610 bUU1O/Y9
MIAMI, FL 33131 MIAMI, FL 33131

il itor e B |11 (11001 O

15901
ite, Apt. # etc. Suite, Apt. .
Suite ﬁ;‘ /;:1 uite. Api. #, etc £ /ol 01222007  Chg-LLG CR2E083 (12/06)
City & State X | Applied For

. City & Si P , - . FELNu .
mfa-m; ; FL Y memlﬂ./"h ,/’& ) &%@3‘443712 Not Applicable

ZipS 3/ ? 7 Country Us A Zip gg/ ?(’ Country (S48 . 5. Cartificate of Status Desired O $5.00 Agditional

f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name o
MIRMELLI, STEWART M TRUSTEE Sc HNEOR 2AtmAN A YKERG
100 SE 2ND STREET STE 2610 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131 ; -

J[8G0) wWE syt AUE  FE /OR
City M am K FL I ZipCode 234 9

8. Tne above named entity submits this staternent for the purpose of changing.its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the ovligations of regigtered agent. /%ﬂ /
R . -
o Detar 2 e, /12 /2007

ignature, hyped o¢ pririted name of registered agent and tille il ap péicabie. _ﬁOUTE: Registered Agent Mignature requited when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ne MGRM & Delete TI5LE MERM [ Change m Addilion
NAME MIRMELLI, STEWART M TRUSTEE NAME Crhntor Zafwman pagbes b
“
STREET ADORESS | 100 SE 2ND STREET STE 2610 STAEET ADDRESS (f901 wE 147 AVE. kTeX
omv-ST-ze | MIAMIL FL 33131 CrfY-ST-2P Mioam. F¢ 337729
e O Detete I MEKA _ [T Crange W) Adeiton
RAME NAME Morkten Hoareld pMa Vé f’/j"
STREET ADORESS SREETAODRESS | G433 M. ABa g Ad ‘
GITY-ST-2P CITY-ST- 2P /n,'amf Beded Fo 3150
TITLE O petete (1183 . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-2IP
TIMLE [ oetete TITLE [ Change ] Addilion
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY- ST- 2P CITY-ST-2IP
TILE [J pelete TITLE (CFchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-81-2P CIFY-ST-2P
TINE O oelete TILE [Jchange [T Addition
NAME NAME : :
STREET ADDRESS STREET ADDAESS
CHY-ST-2i2 CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing mermber or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G&f
SIGNATURE: __oeXatar % Fry 3// ? / deo? s’qs-gﬁls

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al RRE%EPHESENTATIVE Qarg Daytime Phone #




