2005 LIMITED LIABILITY COMPANY

» ANNUAL REPORT (AR) ) _ FILED

2 ) n
DOCUMENT # L29000004681 Feb 03, 2005 08:00 AM
1. Entity N
Py Name Secretary of State
LMC SALISI L.L.C.
Princlpal Place of Business — = - - Mailing Addrass
1505 WEST 25TH STREET ) 1505 WEST 25TH STREET
SANFORD FL SANFORD FL
_ [
Suile, Apt #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State _ . City & State ' 4. FEl Numbar Applied For
57-4345415 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O §953.221$?ed;tlunal
6. Name and Address ofVCurrent Regls}e(eg@nem . .7 . 7. Name and Address of New Registerad Agant

Name

SALISI, LUCIANO C
1505 WEST 25TH STREET
SANFORD FL

Straat Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

8. The abuve named antity submits 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
the obligations of registered agent. . ]

SIGNATURE I : —— e -
Signerure, typed of printed name of ragislarad agant and Iitle £ applcable JNOTE Ragistared Agart signatule ragured whan rainstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
PDue By May 1, 2005
8, MANAGING MEMBERS/MANAGERS B ) ADDITIONS/CHANGES .
TTLE MGRM 3 Delets IHE [] Change [ Addifion
NAME SALISI, LUCIANO C NAME
STRECT ADDRESS | 1505 WEST 25TH STREET STREET ADDRESS
Ciy-57- 2P SANFORDFL . - . [ CrvesT- 2P
Ui MGRM 7 Dalete 13 600213385 O Change [ Addition
N SALISI, MILLEANOR C NAME O 3/05-30066-015 50.00
STRECT ADDRESS | 1505 WEST 25TH STREET STREET ADDRESS
CITY-ST- 2P SANFORDFL -~ Cr7-51-2P
e 1 Defete TWIE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CHHY-ST- 2P
T 7 Detets e [ change [ Addition
NAME NAME
STREET ADDRESS —- - STREET ADDRESS
CITY-ST-2P CIY-51- 2P
TILE T Delete {ne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - S1- 2P QY-SI-7IP
e 3 Delete fTLE O change [T Addition
NAME NAME
STRFET ADDRFSS STREFT ADDA?SS
CIY-ST- 2P Cily-81-21

11. | hereby certify that the information supplied with this filing dees nat qualify for the exemption siated in Section 119 07(3)(), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall hay# the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empowerad 10 execule Yis rapart as required by Chapter 608, Florida Statules.

SIGNATURE: //’////W‘“ o A&l [~ W0 (U7 322 J30¢

SIGNATURE AN fwgﬂ’OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [aytima Phora ¥




