' FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000109608 01-22-2007 90152 047 ****50.00

1. Entity Name
SALUDA ROAD, LLC

Principal Place of Business

1208 BRIGHTON WAY 1208 BRIGHTON WAY
LAKELAND, FL 33813 ~--di LAKELAND, FL 33813

Mailing Addrass

. Apt. #, etc. VApt. #, etc.
Sutte. Apt. 8. etc suta. Apt. #. ote 01112007  Chg-LLC CR2E083 (12/06)
City & State City & State ;¢ 4. FEI Number Applied For
A ' 20 - yﬂ].(ﬂfq Not Applicable
- - -
Zip Country 4p Country 5. Certifcat of Status Desied ~ [3 $9-00 Acaitianal
Fee Required
6. Narme'and Address of Current Registered Agent 7. Name and Addrass of New Repistered Agent
Narme

RUMPH, W. EDWIN Il
1208 BRIGHTON WAY
LAKELAND, FL 33813

Street Address (P.C. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registsred agant.

SIGNATURE

Signature, fypea of pniad nema of regsstared agent and tiie f apphkcable

(NOTE Fegislered Agen! sgnalure raquired when renstatng)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MBEMBERS /MANAGERS 10. ADDITIQONS fCHANGES

me MGR O Delete ILE [Oichange [ Addition
MAME RUMPH, W. EDWIN Il NAME

STREETADDRESS | 1208 BRIGHTON WAY STREET ADDRESS

CITY-Si-2IP LAKELAND, FL 33813 CITY-ST1-2P

TLE [ Delete NTLE O change  [J Addition
HAME NAME

SIREET AGDRESS STREET ADDRESS

CITY-8T-ZiP CITY-S1-2P

nns 7 Delete MLE - T [ Change — [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T- 2P

i O velete WILE [ Change 7 Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

¢ITY-51.21P Iy -§T-2P

TITLE O Detete TITLE Jchange  [J Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CHY-51-2IR CITY-51-2P

e O Delete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

11. [ hereby certify that the information supglied with this filing doas not qualify tor the exemptions containad in Chapter 119, Flonda Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signalure shatf have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

Arie- w & '7@&, t/ J’/ ol
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR ALt IZED REFRESENTATIVE Date

Daytrme Phora #

SIGNATURE:
Wicepam & Fomis 117



