2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000095017  ~ ~
1. Entity Name

SALCUM SHUTTERS INVESTMENTS, LLC

FILED
Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90098 026 ***143.75

Principal Place of Business Mailing Address buyyyouvv s
7795 W 20 AYENUE 7795 W 20 AVENUE
HIALEAH, FL 33014 HIALEAH, FL 33014
B INRRAEEEARE AR ATR N
Mgo 92 /vw 48 T AvE /6430 92 wuw A8% AvE
Suite, Apl. #, elc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
Miam; Bapdens  FL e mi Bordkvs _ F/ 20-5621832 NorAppladi
32:;)0 y Country 3‘?:9 1y ountry 5. Certificate of Status Desired g ’?ese ggq l‘::';’d'““"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUMMINS, MARLISE
7795 W 20 AVENUE
HIALEAH, FL 33014

Name
Comping Maolis £
Slreel A}dress{&O Box Number is Ngl,Acce able

M gy

’/ﬂMf Gardeng

FL | 3554

8, The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name ol reg:stered agen| and olte Il apphcabie

(NOTE: Registered Apent signature required when remstatng}

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flerida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR B pelele e [ Change [ Addition
NAME SALOMON, EDMOND SR. NAME

STREET ADDRESS [ 1504 NW 183 TERRACE STREET ADDRESS

CITY-51-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP

TIILE MGR [ Delete TITLE [ Change [ Addilion
NAME SALOMON, ANA NAME

STREFTAGDRESS | 1504 NW 183 TERRACE STREET ADDRESS

CITY- §T-21P PEMBROKE PINES, FL 33029 CITY-ST-2IP

TITLE MGR [ pelete THLE [ Change [ Addition
NAME SALOMON, EDMOND JR. NAME

STREET ADDRESS | 9545 SW 25 COURT STREET ADDRESS

or-si-2F | MIRAMAR, FL 33029 CITY-ST-1P - [

TTE MGR [ cerete TITLE O change [ Addition
NAME CUMMINS, MARLISE NAME

STREET ADDRESS | 16901 SW 63 MANOR STREET ADDRESS

CITY-SI-21° SOUTHWEST RANCHES, FL 33331 CITY-ST-2IP

TITLE MGR [ pelete TILE [JChange [ Addition
NAME CUMMINS, GEORGE NAME

STREET ADDRESS | 16901 SW 63 MANQR STREET ADDRESS

CITY-ST.ZIP SOUTHWEST RANCHES, FL 33331 CITY-ST-2IP

TITLE O pelele 1ITLE [OChange (7 Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as il made under cath; that | am a managing membear or manager of the
fustee empowered to execute this report as required by Chapter 808, Florida Statutes.

limited fiability company or lhe raceiver or

SIGNATURE: ,tlﬂ

p2-05-08 /305) L27-9313

SIGNATURE ANDL&FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytang Prone #




