2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 23, 2008 8:00 am

AL
ng}jﬂENT # 1L06000102002 e Secretary of State
SALT ROCK INVESTMENTS LLC! + E T e 05-23-2008 90159 004 ***143.75
! b "
Principal Piace of Busingss Mailing Address
695 31ST STREET SOUTH 695 31ST STREET SOUTH
I
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address !
Buite, Apt. #. elx. Suie, ApL #, etc ist MODRE CR2E083 (10/07)
City & State City & Staie 4. FEI Nurmiger Applied For
20-5777436 Not Applicatie
e Gounry we Counry 5. Ceniticate of Status Desired $5.00 Additonal
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name E
BRONSTEIN, JOEL D — DEN‘ E’L S. WIMAN
150 SECOND AVENUE NORTH, SUITE 1100 Street ANdress (PO, Box Number 15 NGt Accepanie)

ST. PETERSBURG FL 33701 ;

AD 2% Sheeet Sooth

vk Poutsnwa FL [ 8380

8. The ebove named entity submits this statemen: or the purpuse of changing its regisierea office or registared agent. or ooth, in mQ}tate of Flonda. | am familiar with, and accept

SIGNATUR ' *

@A typbd o ceved name of g steead agarl vy Mg d appcacks INOTE Ragpsiered AiJent S.gaalure retanr e wnih ronstiding GATE

FILE NOW_{!! FEE IS $138.75
Atter May 1, 2008, -Fee Will Be $538.75
Make Check Payable to Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

HILE MGRM [ palake WF [ change O Avdieon
HAME HOOKER, KYLE D NAME

STPEET ADDAESS |695 318T ST SOUTH . STREET ACDRESS

CirY-S7-ZIP SAINT PETERSBURG FL 33712 CITy-81-Zif

HIE [ Dalete HILE O Change [ Addition
HAKE HAME

STREET ADDAESS STREET ADGRESS

GITY-§T-2IP CITY-30-2iF

BILE O pelete HiLk [ Change [ Additien
NAME NAME

SISEETADDRESS | — T T - T - " STREET'ALDRESS” - —

CIY-51-7IP CITY-81- 23

TTILE 2 Delete TiTiE [ Change [T Addition
AR NAME

STREET ADDAESS STREET 2DDRESS

Cr¢-ST-2IP CIFY-31- 2P

T (3 Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

CIry-31- 218 CITY-57-2p

nne ] Detete T {7 change [ Addition
HAWE NAME

STREET ADDRESS STREET £GDRESS

LTy ST-ZIP CITY-57- 2

11. | hereby certily thas the information suppiied wits this filing doas not qualty for the exemphions conteined in Section 119, Florida Statutes. | urther certify that tha information
indicated on this report is true and acg % 2nd that my signature shall have the same lagal ettect as it made under oath: that | arn a managing memtser or rmanager of the
limited lability company or the recetee empowered 10 exacuts this report as requirsd by Chaprer 808, Florida Stalutes.

SIGNATURE: KNLE B- HookER 4!‘9 l‘-‘f (121466~ 1224

.
SIGNATURE AKND T'S’M PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Gaylira Priora #




