2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000111059

1. Entity Name

SALAZAR MASCNRY LLC

FILED

08SEP 16 AMI0: 03

Principal Place of Busingss Mailing Address SE C i L Iﬂ\ R Y U? S TA‘I L

756 S SIKES ST 756 S SIKES ST TALLAHASSEE. FLORIBA
QUINGY, FL 32351 QUINCY, FL 32351

Suite, Apt. #, etc. Suite, Apl. #, elc.
P P 09162008 Chg-LLC CR2ZE083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-8281927 Not Applicable
Zi Countl it
2 ountry o Country 5. Certiicate of Status Desired ~ [J $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RON
58 SIOUX CIRCLE Street Address {P.O. Box Number is NoL Acceptable)

HAVANA, FL 32333

City FL | Zip Coda

8. The above named entity submils this stalement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registared ageni and e it applicabie, {NOTE: Agenl sig required whan rei DATE
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE {JChange [ Addition
NAME SALAZAR. DANIEL NAME — — — — —
s BEDIZELIE L 255
STREET ADDRESS | 756 S SIKES ST STREET ADDRESS US ,1 9 ""DB—"D]U"J:E 15 ¥ ..B ar
cvist2 | QUINCY, FL 32351 oStz 13, #1238, 7>
mt MGRM [F Delats TITLE [ Change [ Addition
NAME CARTAGENA-CIRNERO, JOSE A NAME
STREET ADDRESS | 756 S SIKES ST STREET ADDRESS
CITY-51-2IP QUINCY, FL 32351 CITY-ST-2IP
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME PASEDES, CRISTOBEL NAME
STREET ADDRESS | 756 S SIKES 5T STREET ADDRESS
Ciry-§T-2IP QUINCY, FL 32351 CIrY-ST-21P
TITLE O petete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-1-21P
TIMLE O peleta TILE [Jchange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {OJcChange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-ZIP

1. | hereby certily that the information supplied with this fiting does not qualify for tha exemptions contained in Chapter 119, Florida Statuas. | further certify that the information
indficated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trystee emgy red to exgayte this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: —

SIGNATURE Al PED OR FPﬁdYED NAME D ?ﬁ,ﬂBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

L/




