2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 12, 2008 8:00 am

DOCUMENT # L07000023245 - Secretary of State
1. Erity Name
03-12-2008 90239 048 ***138.75
SALSA LESSONS, LLC
Princigzal Piace of Businass Mailing Address
690 GOLDEN HARBOUR DR 690 GOLDEN HARBOUR DR
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Aptl. #. slc. Suite, ApL #, etc, 15t MOORE GR2E083 {10/07)
City & State City & State 4. FEl Nismber Applied For
W) — 854256 Not Applicacie
Zip Country Zip Cournry L : $5.00 Additional
§. Cerlilicate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBIN J SOMMERS; PA - — —
3700 COCONUT CREEK PARKWAY Street Address (P.O. Bex Number is Not Accepiable)
SUITE 160
COCONUT CREEK FL 33066
City FL Zip Code

8. The above narmed entity subxmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent,

SIGNATURE:.
) ¢ L Rignabae, typed o Drnied same of megaerad genl eng btie d appiica DATE
9. VANAGING MEMBERS /MANAGERS | 10. ADDITIONS/ CHANGES
TIILE MGRM O neleie TITLE {7} Change [ Addition
HAME MAN, UR! NaME
STREST ADDAESS {680 GOLDEN HARBOUR DRIVE STREET ABDRESS
ciy-sT-2P  [BOCA RATON FL 33432 CIY-57-2P
L MGRM J pelele TILE [ Changs [ Addition
HARE LEWIS, EDITHM NAME
STEEET ADDRESS | 3000 E. SUNRISE BLYD. STREET ADDRESS
Gre-st2P  |FT, LAUDERDALE FL 33304 CIY-$7-7P
HILE O Delete HiLE [Jchange [ addition
NAME _ B oneme ol e == —_ = - -
STREET ADDAESS | T STREET ADDRESS
CITY-5T-7IP CITY- 87710
TITLE : 3 Delete ‘ TILE [] Change  [] Addition
HAME HAME
STREET ADDAESS STREET 2DERESS
CITY-ST-21P CITY-55-2iP
TLE 3 pelete TITLE ] Change [ Addition
HAbE NAME ’
STREET ADDAESS STHEET ADORESS
CITY-31-7iF CIFY-57-2ip
TE ) paiee TITLE [ Coange ] Aodition
HAME NAME
STREET ADDAESS STREET ALURESS
CITY-ST-2Ip CITY-57-2i¢

11. | hereby certify that the information supplied with this filing does not gualily tor the exemptions contained in Section 114, Florida Statutes, | turthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
limitad liability company or the receiver or ifusles empowegenl to exacute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: %‘ k’ 71/29/09“ Sb( A2

SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Bate / Baytira Pooee #




