| FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000119079 05-08-2007 90109 050 ****55.00

1. Entity Name

SALAMANCA VENTURES, LLC

Principal Place of Business Mailing Address

8700 WEST FLAGLER STREET, STE 355 8700 WEST FLAGLER STREET, STE 355

MIAMI, FL 33174 MIAMI, FL 33174 80049551

T R T | T IO MDD 0ROt
Sute, Apt. #. etc. Sute. Apt. #. etc. 04172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-8055248 Not Applicable
Zip Cauriry Zp Country 5. Cenificate of Stalus Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.= Name
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET, STE 2900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of regsiered agen! and utle d applicabie (NQTE. Registered Agent signalure requeed when eeinslating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE [ cChange [ Additicn
NAME CG EQUITY CORP. NAME
STREET ADDRESS | 8700 WEST FLAGLER STREET, STE 355 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-21P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20P CITY-51-2IP )
e O velete TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7- 2P CITY-ST-2IP
WLE [ Delete TMLE [ change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatig supplled wilh} this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
w adiihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company § geceiver or 1ruste : aled 1o execute this report as required by Chapter 808, Florida Statutes.

Ariel E. Gutierrez 04/17/2007 305 553-8911

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone »

SIGNATURE:
SIGNATURE AND TVPEﬂ\R PR}'{ED NANS




