2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L99000004681

1. Entity Nameo

LMC SALISILL.C.

Principal Place of Business

1505 WEST 25TH STREET
SANFORD FL

Mailing Address

1805 WEST 25TH STREET
SANFORD FL

2. Pnincipal Place of Busingss - Ne P.O. Box #

3. Mailing Addross

Suile, Apl. #. ¢lc

Suile, Apl. #, clc.

FILED
Jan 23, 2007 08:00 AM
Secretary of State

IAHRRRRARAD

1st MCORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4, FEI Number Applied For
57-4345415 Not Applicable
2p Couniry P Country 5, Cerficato of Slalus Desied [ $5.00 Additional
. Fee Required
€, Name and Address of Currant Ragistered Agent - - - - 7. Name and Address of New Registered Agent
Nama

SALISHL LUCIANO C
1505 WEST 25TH STREET
SANFORD FL

Strect Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tho above namad enlity submils lhis slaiemenl fer Lhe purpose of changing its registered office or ragistorod agent, or both, in Lhe Slale of Flonda. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sgratire, lyped or prnled nene of regslaren agen ana bk | applcable. (NOTE: Regislered Agent signalure requirad wien renslaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM I pelate e [ coange [ Addition
AN SALISI, LUCIANO C NAMt LUDDCONSE94 76
SIHLETADDIISS | 4 505 WEST 25TH STREET STRIETADDRESS D I .'IIES‘II‘}]?_ B{]DEG-DED E';B . UU
CHY-3§-2th SANFORD FL CIY-S$1-7P
nmr MGRM [ belete 11Tt ] Change [ Addition
NARI SALISI, MILLEANOR C NAMI.
SIRFTADDRISS | 1505 WEST 25TH STREET STREET ADINY §S
Cily-sI-71° SANFORD FL CIY-81-A1
my L] oelele 1L M Change [ Acdition
NAMI NAMI
SiREE [ ADDRESS STRLLTADDRESS
G- 51T CiTY-81- 04t
it 0 Delete e O change [ Addition
NAMI NAMI
SIREL] ADDDESS ST ADDRESS
CATY- S§- 7IP CITY-SI-7IP
ni: O peotete it [ change  [J Acdition
NAME NAMI
SIRITT ADDNESS SIRILIADDIESS
cIy-sI-71p CITY-8I-7IP
N 71 Delele JiTt O Change [ Addilion
NAMI NAME
SIRITT ADDRI $S STRLLT ADDRESS
CIY-$1-21 CITY-81-7iP

11, | hereby cerlify that tho information supplied with this fling doos nol qualify for Ihe exomplions containad in Soction 119, Florida Statutes. | furlner certily thal thg information
indicatod on Ihis reporl is fruo and accurale and thal my signaiuro shaii have lho samo legal elloct as il made under oath: lhal { am a maraging membar or managar of lhe
Iimiled liakility company or tho receivar or trustoe empowered lo axecule this roport as requirad by Chapler 608, Florida Statutes.

[— [§-07 4071322734

<

SIGNATURE:

C\%”L\%

EIGNATURE AND MOR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Data Dayfine Phong 4




