FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

P&)[ENLJJ:AENT # L07000068196 04-28-2008 90049 018 ***138.75
MANUEL SALMERCN, SNT, LLC
Principal Place of Business Maifing Address
4155 EAST 9TH COURT 4155 EAST 9TH COURT .
HIALEAH, FL 33013  US HIALEAH, FL 33013 US ‘ B 00 30 3 8 3
S T R IO R IO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- ¢ 58 303 Not Appiicable
Zip ~ ) Country 7 i Country 5. Certificate of Status Desired O ?eseggqard:ﬂmal_
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MICHAEL W. HILL, ESQ.
220 ALHAMBRA CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 800
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or priniad name of ragistered agant and litts if applicable (NOTE: Ragistared Agant signaturs requited whan raiagtating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [ Change  {T] Addition
NAME ACEVEDO, AIZA N NAME
STREET ADDRESS | 4155 EAST 9TH COURT STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33013 CITY-ST-ZIP
TITLE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-ST-ZiP
TIMLE [ belete THLE [J Change T Addition
RAME NAME
STREET ADDRESS SEREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TINE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-§7-7IP
e [ oetete TNLE QO change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIY-83-2IP CITY-ST-2iP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true.ard geawalg and that my signature shall have the same legal etfect as if made under oalh; thal | am a managing member or manager of the
limited liability company or ga pmpowered lo execute this report as required by Chapter 608, Florida Statutes,

C O Ko
"L R, Y- 10-08 305 424 sz

ED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, (‘ AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE:

SIGNATURE afd P




