2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000008470

1. Entity Name
SALERNO DEVELOPMENT, LLC

FILED

Aug 29, 2008 8:00 am

Secretary of State

08-29-2008 90048 037 ***138.75

Principal Place of Busineas

452 CANAL RD.
SARASOTA, FL 34242 LS

Mailing Address
51 MAPLE STREET
DOBBS FERRY, NY 10522 IS

z PﬂnCipal Place of Business - No P.O. Box # 3 Majlhg Address ’Ilnlll I"Illll "lll "]l Ilm Ilﬂ Ilm Ilm“]‘l M“ Illﬂ lI[||| m “II
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 07142008 Chg-LLE CRRE08 (12/06)
City & Stata City & Sinte 4, FEI Number Applied For
A0-832453 4 Nt optonia
e Country p Couniry 5. Coriificale of Siatus Desired [ $9-00 Additional
Fes Required
§._Name end Address of.Currant Ragistered Agent - — 7. Nune and Address of New Registered Agent =~~~
————_—— Name__ .. .

TOALE, JAMES E
2750 RINGLING BLVD.
SUITE#3
SARASOTA, FL 34237

Streat Addrass (P.O. Box Num!

ber is Not Acceptable)

City

FL | Zip Code

] thsablgatons of registeren agant,

Y| & The above named entity submits Ihis statement for the purpose of changing its registered office or registared agem, or both, In the State of Florida,

| amm familiar with, and accept

{SIGNATURE
- . typed o printec neme of regieiered apant mnd tite if applicable

{NOTE: Regicersd AQamt sionaiure raquized wren reinatatng)

DaTE

a

; FILE NOWIl! FEE I3 $138.75

In accordance with 5. 607.193(2)(b), F.S., the imiled

Make chock payable to

Ay Due by Septembaer 12, 2008 liability company did not receive the prior nolica. Florida Departmant of State
9.. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
miE MGR O deete HRE Ocmange O assition
NAME SALERNO, RICHARD K MAME
STREET ADORESS | 51 MAPLE STREET STREET ADORESS
cry. S1-1P DOBBS FERRY, NY 10522 Lny-St-ze
' MGR O peiete me DO Change (O Addition
RAME SALERNO, MARY A HAME
STREET ADORESS | 51 MAPLE STREET STREEY ADORESS:
Ciry-ST- 29 DOBBS FERRY, NY 10522 CIY-ST-2P
e O Deier me O crange [ Addition
e [UY.4
STREEF ADORESS STREET ADORESS
T srestoe - f cv-srze - - =
e O3 Detete TIRE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2% onY-sI. 29
TE O pekete ume ] Changs [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
oS P Cy-SI-2p
TILE 3 peiete TmE O crage [ Asdilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CmY-ST-19 CTY-51-7P

11. | heraby certity that tha informalion supplied with this hling does not qualily for the exemplions contained in Chapter 119, Fiorlida Statutes. | further certity that the intormation
ingdicated on this report is trua and accurate and thal my signature Shall have the same legal effect as it made under oath; thal | am a managing membaer cr manager of the
limited liability company of 1he receiver of truslee empowered Lo exacute this repan as required by Chapter 608, Flosida Statutes.

SIGNATURE W Aﬁﬁ«—-ﬁ—ﬁfclmed k Soleams Dzhtf/as Q1Y _879- 2934

"
TURE OR PRIXTED NAME OF BGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duytrs Phore 4




