FILED

May 02, 2007 8:00 am
2007 LlMl;'Eﬁd—Af_Bdléggngow"’ANY Secretary of State

DOCUMENT " L06000062407 05-02-2007 90353 012 ****50.00

1. Enlity Name
SALT LIFE MANAGEMENT, LLC

Principat Place of Business Mailing Address qn 09 g 9 q 1

830-13 AA NORTH 830-13 ATANORTH
UNIT 175 UNIT 175 .
PONTE VEDRA BEACH, FL 32082 PONTE VEORA BEACH, FL 32082 . :
2 Princjpal Face of Business - No P.O. Box # 3. Mallmg Address HIl“‘” I” ||“I |Im IIH‘ ||m ||N II“l Im' Vl“ ||I“ I|N ‘I|||‘ m ‘I"
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E0S3 (12/06)
City & State Cily & State 4. FE! Number Applied For
dc- Sof+y4y & Not Applicable
Zip Cauntry Zip Country - " $5.00 agditional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON, SAMUELKEITH -
830-13 ATANORTH | * Swreat Address {P.0. Box Number is Not Acceptable)
UNIT 175 C
PONTE VEDRA BEACH, FL 32082
City FL l Zip Code
8. The above n'q_rned entity submits this statement for the purpose of changing its registerad office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of reglsi}ed.agenl
SIGNATURE Y A
Signature. typed or printed name of registered agent and utls if applicacle (NOTE Registerad Agenl signaturg requiréd when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
e MGRM O Delets TILE [ Changa [ Addition
NAME DAVIDSON, SAMUEL KEITH NAME
SIREET ADDRESS { 830-13 A1A NORTH STREET ADDRESS
cuy-S1-2p PONTE VECRA BEACH, FL 32082 CHIY-S1-21P
TITLE [ Delete MLE [ Change  [] Adaition
HAME NAME
STREET ADDAESS SIREET ADDRESS
ClY-SI-2P CITY-SI1-0P
HILE  -- 3 pelsle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-§i-4p CITY-S1-2IP
TILE [ petete e Tl change [ Adgilion
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-AIP Ciiy-SI-ap
TILE [ petete TILE [ change  [J Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WILE [ Deiele 1TLE CIcChange [ Addilion
NAME NAME
SIREET ADDRESS S7REET ADDRESS
CIrY-S1-2P CITY-S1- 2P
11. | hereby certity thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicaled on this report is true and accurate and that rmy signalure shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execyte this report as required by Chapter 608, Florida Statutes.
Ny Te aeeaTae
SIGNATURE: M Srwmive! ot D aoidsein “-26-077
SIGNATURE AND TYPED OR PRINTED NAME DF MEMEER, , OR AUTHORIZED REPRESENTATIVE Dale Dayime Fnane »




