2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000063275
SALAMANDER INNISBROOK CONDOMINIUM, LLC

Principal Place of Businass
3074 ZULLA ROAD
THE PLAINS, VA 20198

Mailing Address
3074 ZULLA ROAD

THE PLAINS, VA 20198
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2. Prncipal Placa of Busingss - No P.O. Bax # 3. Mabing Address
3(4'150 WS Wenwes 19N _
Sulte, Api. &, etc. Suite, ApY. #, elc. 03142008 Chg-LLC CR2E033 (12106}
City & Slate City & State 4. FEI Number Applieq For
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Name

ALLEN, BEN

CI/O DLA PIPER US LLP

101 E. KENNEDY BLVD, STE 2000
TAMPA, FL 33602

Streen Address {P,0. Box Number is Not Acceptable)

City
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8. The above named entity submits this siatement for the purposa ol changing 18 registered olfice or registered agant, o boih, in the State ol Rorida. 1 am famdiar wilh, and accept
Lha obligations of regisiered agent.
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Emgr gﬂmmnuvn‘:‘t FPij pre Doee "":Z Do [ Adtiien
sraess | D0TH Z-W bien ‘RD STREET ADCAESS
cst-w The Prnioz Un aotf¥ urv-s1-2¢
FTE 0 petets e Ccmnge [ Adiion
RAME WAME
STREET ADDRESS STREET ADDHESS
CIIY-51-7F y-s1-ap
e O oeie g Ot [ Agditon
NAME HAME
STREET ADDRESS STHEET ADOPESS
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11. | hereby canlity thet the information suppied with this filing does not quality for the exemplions containad in Chapiter 119, Florida Statutes. | further carlify that the information
indicated on this report is rue and accurate and that my signature shall have the same jegal effect as il mada under cath; that | am a managing mambar or manager of the
this repon as required by Chapler 608, Florida Statutes.
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