2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . o Feb 27,2007 8:00 am

DOCUMENT # L06000016113 - Secretary of State
1. Enilty Namo 02-05-2007 90195 017 ****55.00
SALTSHAKER, LLC
Pringipal Placa of Businoss Mailing Address
1234 AIRPORT ROAD, SUITE 100 P.0O. BOX 1313
DESTIN FL 32541 DESTIN FL 32540
O ) 0 AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Al 4 cle, 1st MOORE CR2E083 (10/06)
City & Stalc Cily & Suaic 4. FEI Numbor Applicd For
e 4 o939 Not Applicable
Zp Country ap Couniry 5. Certificale of Stalus Desired (] ?i‘ggq;?:‘"om'
6, Name and Address ol Current Regisiered Agent 7. Name and Addrass of New Regisierad Agem

Name

BLACK, ROBERT E SR

Streot Addross (P.O. Box Number 1s Noi Accapiablo)

1234 AIRPORT ROAD, SUITE 100
DESTIN FL 32541

City - FL I Zip Cado

8. The abova namaed entity submils (his sialcment lor the purpose ol changing its rogistared oflice o (egistered agent, o both. in 1he State of Flosiga. | am familiar with, and accapt
he obligations of regisicrea agend.

SIGNATURE
Sagrediire, typred te deraged o olUgrpghenrs fgand anc kil aepligic, ANOED Dy oz Ageie 3aimtong i ot whs eamtoling DAL
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
I MGRM 3 Dofele flin O Change [ Atkitinn
AW BLACK, ROBERT E SR HAMI
SIRTIANDRESS | ) 06 INDIAN BAYQU DR SINELTADINE S8
oy stP DESTIN FL 32541 CITY-S1 AP
It MGH [ petese it [T crange [ Addiion
KA BLACK, DAVID M NAMI
SIUETADORLSS | 1164 BOWERIE CHASE ST FADING 85
av si-0P | POWDERSPRINGS GA 30127 ciry si v
i MGR [ peieie i O chanpe 3 Adation
WAt BLACK, ROBERT E JR HART
STHULE 1 ADDIG 5% 13432 HWY 20 W SIREE] ADINY Ss
ity -51-7IF FREEPORT FL 32439 ' Wit St
nits MGR [ Detere ni O Clange [ Aoasion
NANF DOBBS, HENRY T iV NAME
SIRN [ADDRESS | 212 MORNING MIST WAY SO ADDRE S8
ciy s1 2P WOODSTOCK GA 30189 LHY §1 /0
W [ oeteie Wit MER ) () Clage [ B Auetision
NAVA A Dowhs, Suiaa Cleire
S | ADDIY 5% SINCIADSS |48 M. Balie Peran Drlve
oy st ne iy siJe Senka Rona \'))_(‘“L‘ Fo 11455
nmn O telste JiLE [dotange [ Adduion
NANS HAME
SIRTCT ADDRESS SERFF | ADOH 55
oy.s)- 2P cny-Si /#

11, | hareby corlify thal ho information supplicd wilh Lhis f#ing docs nol qualily for thg exemEbons contained in Section 119, Floriaa Statutes. ) furlnar corlily that the information
incdicatod on this repoert is lrue and accurale and that my signature shall have the same lagal oflect as if made undot oath: hat | am a managing member of manager of the
limited liabiity company or ho receiver or ruslae empowarod lo oxecule this reporl as requicad by Chapter 808. Florida Statules.

SIGNATURE: gy//‘d—?ﬂ% ]za)c7 ESD Y37 ¥3%9

SIGNATURE AND TYPEO DR PHNYEI)‘IAHE oF S!GH:JO I‘%m UEHBEF{'MNAGF_R OR AUTHORUZED REPAESENTATNE Laowu Darytire Prcea 8

7



