FILED

- ..t 37
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT
03-07-2007 90216 039 ****55.00
DOCUMENT # L06000095017
1. Entity Name
SALCUM SHUTTERS INVESTMENTS, LLC
Principal Place of Business Meiling Address JuUuUuIuky
7795 W 20 AVENUE 7795 W 20 AVENUE
HIALEAH, FL 33014 HIALEAH, FL 33014 -
PR T S BRI TR R
Sute, Apl_#, etc. Suite, Apl. #, oic. 03022007 Chg-LLC CR2EQ83 (12/06)
City & State City & Stata 4, FEI Numbar Applied For
H-S56AU8DR Nt Appiicable
s Counry Zp County 8. Cartificato of Stais Desired m ?2'22@%“"""
8. Neme and Address of Currant Registered Agent 7. Name and Addrass of New R-qhﬁand Agent
Name
CUMMINS, MARLISE
7795 W 20 AVENUE Streed Address (P.O. Box Number is Nt Acceptable)
HIALEAH, FL 33014
City FL l 2ip Coda
4. The abova named antity Submits this staternenl for the purpase of changing irs regi d office or registarad agent, or bath, in the Stale of Flerida. | am lamilisr with, and accepl
the obligations of registared agent.
SIGNATURE
Srondi, brped O prncal ARt Of reputie e dgers e sie § sook;abls (HQYE: Agem monans e ng) RATE
Filing Fee I3 $50.00 Make check payable to
Due dy May 1,.2007 Florida Dapartment of Stete
9. MANAG ING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
mg MGR [ Delete NE CIchange [ Aadition
MAME SALOMON, EDMOND SR, HAME
STREET ADDRESS | 1504 NW 183 TERRACE STMEET ADORESS
oy 51-ar PEMBROKE PINES, FL 33029 Cify-57- ¢
TMLE MGR [m T THLE [ Chanpe [T Adaition
HANE SALOMON, ANA NAME
STREE} ADORESS | 1504 NW 183 TERRACE SFREET ADDRESS
cire-51- 2P PEMBROKE PINES, FL 33029 cy-s1-ap
e MGR O Derete me O Crange [ Awilion
HAME SALOMON. EDMOND JR. NAME
STREET ADORESS | 9545 Sw 25 COURT STREET ADDRESS
CIry-51-27 MIRAMAR, FL 33028 Ciry. 51- 2
me MGR O soiee L Dlcraag [ Addiion
L CUMMINS, MARLISE HAME
STREET ADDAESS | 16001 SW 63 MANOR STREET ADDRESS
oy s1-ap S0UTHWEST RANCHES, FL 33331 city. 51- 2%
e MGR O Detere TME O crange  (J Aadition
NAME CUMMINS, GEORGE HAME
SIREET ADDRESS | 16801 SW 83 MANOR STREE! ADORESS
Ciry-51-2r SOUTHWEST RANCHES, FL 33331 Crry-5T-hp
THLE O Deteie e Ocrange [ acition
NANE NAME
STREET ADORESS STAEE] ADDRESS
CIpy-57- 20 ory-sT-2e

11. 1 herody cortily that the information
indicated on this report is ue
limited iiability company

Mo

lied with thi ' tiing does not quality for |he exemplions containad in Chapier 119, Florida Statutes, | furthér certify (hat ihe inlormation
my Signalure shall have the same légal effect as i made under oath; that | am g managing member o manager of the
hpowered to axecule this report es required by Chapiler 608, Florida Sistues.

SlGNATU.EEu:

WAME OF BONING MAKAGHG MEXBEN, MANASER, DR

AUTHORIZED REPREZENTATVE Dol L

AN

Mar 21, 2007 8:00 am



