2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000010340

1. Enlity Name
SALUD, DINERQ Y AMOR, LLC

Mailing Address

3848 ALCANTARA AVENLE
MIAMI, FL 33178

Principal Place of Business

3848 ALCANTARA AVENUE
MIAMI, FL. 33178
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01262008 No Chg-LL.C CR2EQ83 (12/07)

4. FEI Number Applied For
54-2192241 Not Applicable

5. Cetificate of Status Desired O $5.00 Additional

GOMEZ, CLAUDIA M
3848 ALCANTARA AVENUE
MIAMI, FL 33178
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8. The above named entity submits this statement for the purpose of changing its ragistered office or reg
the obligations of registered agent,

SIGNATURE

Sigraturs, typed OF prinied nam& of registerad ageni and tite If appiicable

{NOTE Ragistarad Apent signature requirad when reinglating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.78

9. MANAGING MEMBERS/MANAGERS 0 R
TILE MGRM s
NAME GOMEZ, CLAUDIA M

STREET ADDRESS | 3848 ALCANTARA AVENUE

CITY-ST-71P MIAMI, FL 33178

TITLE MGRM ;‘
NAME VELEZ, SEBASTIAN o
STREET ADDRESS | 3848 ALCANTARA AVENUE

CITY-57-2I° MIAMI, FLL 33178

TITE MGRM

NAME VELEZ, SERGIO

STREET ADDRESS | 3848 ALCANTARA AVENUE

CITY-51- 219 MIAMI, FL 33178

TE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-0p

TITLE .

NAME

STREET ADDRESS

CITY-ST-ZIP
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11. | hereby cartify that the information suppfied with tnis filing does not qua'ify for the exemptions contained in Chapter 119, Flori
indicated on this report is trus and accurate and that my slgnature shall hava tha sama legal effect as if made under oath;
limited liabllity company or the receiver or trustee empowerad to exacute this repor as required by Chapter 608, Florida Statutes.

da Statutes. | further certify that the information
that | Bm a managing membsr or manager of the

2/ -29-0% 3563728 7Y

SIGNATURE: W %)

SIGRATURE AND TYPED OR PRINTED NAME OF mnmnﬂuumma MEMBER, Ok AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




