FILED

2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000119169 03-21-2007 90163 014 ****50.00

1. Entity Nama

SALAS & PARDO ENTERPRISES LLC

Principal Place of Businass Mailing Address
9107 OLD PINE ROAD 55 NE 5TH AVENUE B 00 26987
BOCA RATON, FL 33428 501

BOCA RATON, FL 33432

| o NN YRR

Suite, Apt. #, elc. Suits, Apt. #, slc.
ule, Aal. #, elo uie. Apt. #. 6le 02192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
J’ O - % O uo ‘3} O Not Applicabls
Zi Count 7 ) i
P ountry P Country 5. Cerlificale of Stalus Desired O Eese'gg‘g:ﬁ;m"a‘
6.. Name and Address of Cumrent Registerod Agent 7. Mame and Address of New Reglstered Agent
Name
TRONCONE, MONIQUE
55 NE 5TH AVENUE Streat Address (P.O. Box Numbar is Not Acceptable)
501
BOCA RATON, FL 33432
) City FL J Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted nama of regrsiered agent and bik if apphcable (NOTE: Registered Agent signature required when reinstating) 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 fCHANGES
TMLE MGRM O Delete TILE O cChange [ Addition
NAME PARDO, DORA N NAME
STREET ADDRESS | 20835 CONCORD GREEN DRIVE STREET ADDAESS
CITY-57-2IF BOCA RATON, FL 33433 CITY-57-2IF
TITLE MGR 3 Dealete TIFLE [ Change [ Addition
NAME SALAS BAUTISTA, GUILLERMO J NAME
STREET ADDRESS | 9837 THREE LAKES CIRCLE SIREET ADDRESS
CITY-SI-ZIP BOCA RATON, FL 33428 CITY-ST-ZIF
TITLE [ Delete THTLE [ Change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O Defete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Detete JITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doses not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and al gle and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the recg trustee empowegladeaxacute this report as required by Chapter 608, Florida Statutes.
) ’ ‘ ~
SIGNATURE:
la

Daytime Phone #

SIGNATURE ANVTYPED OR PRINTED NAfE OoF SI%NI’IG MANAG ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!
Y




