2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 02, 2004 8:00 am

DOCUMENT # L99000004681

1. Entity Name

LMC SALISI L.L.C.

Secretary of State

08-02-2004 90117 047 ****50.00

Principal Place of Business

1505 WEST 25TH STREET
SANFORD FL

Mailing Address

1505 WEST 25TH STREET

SANFORD FL

<4077603

2. Principal Place of Business

3. Mailing Address

L

(T

Suite, Apt. #, elc.

Suile. Apt. #, elc. MOORE CR2E083 (4/04)
City & State City & State 4. FEl Number Applied For
57-4345415 Not Appiicable
GG goemfy -4e I Country 7| 5. Gertificate of Statws Desired E_]v ”.ﬁg'ggageﬂm"é* )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ SALISE-LUCIANO C -
1505 WEST 25TH STREET
SANFORD FL

Street Address {P.O. Box Number is Not Acceptable)

City .

- FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registared agent and tite 1t applicable. (NOTE: Registered Agent signafure required when reinstabing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Delete TILE [JcChange [ Addition
NAME SALISI, LUCIANO C NAME
STREET ADDRESS | 1505 WEST 25TH STREET STREET ADDRESS
CITY-ST-2IP SANFORD FL Cmy-57-2Ip
TITLE MGRM O Delete TITLE [ Ghange [ Addition
NAME SALISI, MILLEANOR C NAME
STREET ADDRESS | 1505 WEST 25TH STREET STREET ADDRESS
Omy-ST-2P | SANFORD FL Cimy-51-21P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-si-ap =|—— s T T T T T R et - - - T/ T .
WLE I Delete TILE " [JChange [0 Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HITLE O Delee TIIE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-2P
TIME [ Delese TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY- $T-ZIP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

\
SIGNATURE:

Wa——-n-

Ll

7~ 2804 407 322 7304

SIGNATURE ANBFYED OR PRINTED NAME OF

, Oft AUTHORIZEQ REPRESENTATIVE

Dale

Daylme Phone #




