2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 15, 2008 8:00 am

DOCUMENT # LO6000020697

1. Entity Name

SALATINO LLC

Secretary of State

(07-15-2008 90059 001 ***277.50

Principal Place of Businass

420 SW 34TH AVE,
MIAMI, FL 33135

Mailing Address

420 SW 34TH AVE.
MIAMI, FL 33135

JU010426

O NOT WRITE IN THIS SPACE

R AR W AR

07082008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied Fo
20-5548706 Nat Applic
- - $5.00 Additional
5. Certilicate of Status Desirad (] Fee Raguired

6. Name and Address of Current Registered Agent

SHTAYEH, SAMER
420 SW 34TH AVE.
MIAMI, FL 33135

Do NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the Stale of Flarida. 1 am familiar with, and acc

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title & apphcable,

{NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS

TITLE MGR

NAME SHTAYEH, SAMER
STREET ADDRESS | 420 SW 34TH AVE.
CIY-S7-2IP MIAMI, FL 33135

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDAESS
CrY-S7-2IF

TITLE

NAME

STREET ADDRESS
CIvY-ST-2iP

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information supplied with this filing does not gualily lor the exempiions contained in Chapter 119, Florida Statutes. | lusther certify that the inlormatis
indicated on this report is rue and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am a managing member or manager of !l
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE ANDﬁﬁR PRINTED NmE’OFﬂbNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

07-09- 0%

Daytme Prore #




