2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘FILED

DOCUMENT # L89000004681 Feb 17’ 2006 08:00 AM
1. Entily Nae Secretary of State
LMC SALISI LL.C. o
Principat Place of Business Mailing Address
1505 WEST Z5TH STREET 18506 WEST 26TH STREET
- TR E R
1. Principal fFaca of Business 3. Mailing Address
Sucte. ApL #, atc. Suite, Am. E, alc. 151 MOORE CRZEDS3 {10/05)
City & Stat City & Staf &, FEI Numbe Apptied For
wEEEE R | " 57-4345415 He?oi Appicat
29 Country zn Cauntry i 5. Ceriificate of Staius Desired O ?5'00 Aditionaf
ee Reguired
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent :ﬁﬂ’ h
Name
??é‘ésév%g$lgg]—% %TREET Stest Address (P.O. Box Nuraber s Nat Acceptabls) B
SANFORD FL Tt T T o
ey S, . FL 2 Gode

8. Tha above namad entity submits this statarment far the purgosse of changing its registared office or registered agent, or both, in the Rtate of Florida. 1 am famihar Wi!h. aned acis-
e cbligations of registerea agent.

SIGNATURE

Snaiute, lyped o prnted nete of regdianed dgent erd Wis I ropleack: 1NOTE Reg\smed Agem mne.l:\.r.lq reqared wren tems‘dung) DATE

TALE m:sw W EEES, $50. cojm"'

9. MANAGING MEMBERS  MANAGERS "~ ADDITIONS/CHANGES
me MGRM O Detete Cichange ot
NAME SALIS LUCIANTG C ) ) HAME WO a315a
STRECT ADDRESS | 1505 WEST 25TH STREET - STREL] ADDRESS 0301 A065-R0035-005 50.00
CIY-ST-7F  {SANFORD FL . CHTY-§T- 21 - - -
e MGRM 3 Detete TMmE [ Change  [J A&
HAME SALIS|, MILLEANCRC HAMI
STRELS AQURLSS {16505 WEST 25TH STREET STREET ADCRESS
CiY-ST-27  {SANFORD FL - CiTy- SE- 2P
TinE 1 Detare HILE [JChange A
HAME MAME
STRELT ADORESS STRELT ADDRLSS
CiTY-57-2iP CITY-ST-2P
e O3 oetete Wng 3 Changs [
NAME NAME
STRLLT ADDRLSS STREET ADDRESS
CY-§7-2p oIY-$1-27
une O3 elete e DlCnge [ di=
NAML NAME
SYREL] ADBRESS STRLET ADBRESS
CHTY-ST-27 CIFY-5T-2P
Tme 3 Delete e Dt OA
NARE NAME
STREET ADDRESS SYREE} ADDRLSS
CIRY-$T-79 COFY-ST-2IP

11. 1 hereby cartily that the infacmation supp(‘e.d wdh this filing does nat quah{y tor lhe exemptlcms comamed (a1 Secrlon 118, Flarida S'tatules [ ucdhar cadily that tha m?an‘nauu
ndicatad on tis caport 8 tue and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am & managing member ar manager of th
hmtted habiity company ar the réseiver gr trustea empewered o 4xeculs this report as equited by Chapter 608, Flonda Statutes.

= /7Oy
SIGNATURE: S~ O~ . 2 -/f-0% 7332730




