/.

FILED

Feb 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ~ Secretary of State
ANNUAL REPORT 01-10-2008 90018 026 ***138.75
DOCUMENT # L07000019409 B

1. Entity Name
SALAMANCA INVESTMENTS LLC

Principal Ptace of Business Mailing Address ‘ 3 ] ““ 0 35 :

6318 NW 997H AVE, 6318 NW SOTH AVE.

_— — e ———

DORAL. FL 33178 DORAL, FL 33178
B I CC AR RGO iy
Suie, Apt. ¥. otc. Suite. Apt. &, etc. 01032008  Chg-LLC CR2E083 (12/06)
City & State Ciy & Siate 4. FEI Number Appied For
20-31/75 ‘5/52 Not Applicable
Zp Country ap Counry 5. Cerilicate of Staws Dasied [ Eﬁg&mﬁm"
— T~ 787 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
= T —— s - - e e — — ——— Narma — e r— R -—
CUARTERO, JOSE
S010 NW 1168 CT Street Address (P.O. Box Number Is Not Acceptabla)}

DORAL, FL 33178

City FL | Zip Code

8. Tne above named antity submis this statement for the purpase of changing its registerad oftice or registerad agen, or bath, in ihe State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraaure, typad o pontad name o Do e i W = (NOTE: FaCipinred AQSN] Lgratunl HQUIrST When reliiatng) QATE

FILE NOWIiI FER IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.78 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmME MGR [ belee mE OJCrange  [J Addiion
RAME CUARTERD, JOSE NN
STREET ADDRESS | 5010 NW 116 CT STREET ADDRESS
cy-5t-pp DORAL, FL 33178 CITY-ST-2P
Tms MGRM O oeiete TME O ctarge {7 Addition
NAME PEREZ, ANGEL A
STREE? ADORESS | 5164 NW 106 AVENUE STREET ADDRESS
CiTy-ST- 3P DORAL, FL 33178 CIFY-ST-30
me O Deiete me CcCrange [ Adction
NAME HAVE
STREET ADCRESS STREET ADDRESS N e
CiTy-St-29 cmyiste T —~ i e
e O Detese me Ocrange [ Asdition
NAME HAME
STREEY ADORESS STREET ADDAESS
CITY-ST. P CY-ST-Tk
TE O Dewe me [OChangs ] Additien
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 79 CITY-S51-2P
TME ] Dexta ME Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADLAESS
CY-S1-2P cry-sT-ap

11. 1 hareby certily that the information supgplied with this filing does not quatity for the exemplions contained in Chapler 119, Florida Stalytes. | furthar centily thal the information
indicated on this report is frue and accurate and that my gignature shal have the same lega! eifect as il made under oath, that | am 8 managing member of manager of the
fimited llablity company ar the recgivyw Or Inigtee el ot 10 execute 1his report as required by Chapter 608, Florida Statutes.

e CiR Erz) W/ﬂjﬁw 786 - S5 SV

TYPFED OR PAINTED NAME OF SXA0NG MANAGHHG MEMBER, MAMAGER, OR A VE Duytme Phone &

-

SIGNATURE:
SIGHATURE AND




