File on or betyreg Nay 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 3 !ﬁo A DEPARTMENT C ClLED
= atherine Harrls B R o
ANNUAL REPCRT Secretary of State
9 DIVISION OF CORPORATIONS Fm SN P rn
T-’ILING FEE | Annual Report $100.00 + $88.75 Corporalion Supplemental Fee cpna l

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
TN e Meina addess. DOCUMENT # M98000001059

US SALT HOLDINGS, LLC

1a. Prncipal Place of Business Address

3740 BEACH BLVD., SUITE 306 3740 BEACH BLVD., SUITE 306
JACKSONVILLE FIL 32207 JACKSONVILLE FL 32207
2 Principal Place o! Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Formation
e ]09/21/1998
Suite, Apt. #, et ’>Su|ta. Apt. 4, etc FE NoRer T S
| City&State | Ciwy&Sae ~ 77T T 59-3526185
ap Country” o H["ﬂ;'i”*‘_" Tountry 7T T 5. Date of Last Report €. Gertificate of Status Desired
| R ]
7. Mame and Addreass of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name
DOLAN, TIM
3731 PICEKNEY ISLAND CT [ Sireet Address (P.O. Box Number [s Not Acceptable)
JACKSONVILLE FL 32224 34O BEACH hoal £ vAED N
_S_u\!e Apl. ¥ elc]
Surte 3ol
* r City - T |TapCode
Jheksor vite g FL| 37 z0 ]

9. Pursuant 10 the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named Imited liability company submits this statement for the purpose of changing
its registered office orregistered agen!, or both, inthe State of Florida Such change was authorized by atfirmalive vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE _ . . - — o DATE | § e
ARt bt A A wprin AL paantme il ROV E Bl S A seg e T e b e e e
10. Tiie Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM| DEMETREE, MARK 4020-ALHAMB DR WEST JACKSONVILLE FL
BN BaEaclh v SurTE b
MGR | DOLAN, TIM 3731-PINCKKEY ISILAND €T = JACKSCONVILLE FL

2

2o BEAc GLVD SuiTe 3l

e i L L e = =
Y W Il‘lllr P17
w770 ?HHH‘.:H)

O%%/‘\

11. Idohereby cerlify thatthe information supplied with this filing does not qualify for the exemplian stated in Section 119.07(3) (1), Fiorida Statutes | further certity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal ellocl as if made under path, that1 am a managing member of manager of the
timited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter BO8, Flonda Statules, and thal my name appears in Block 10 oron an
attachment with an address . ™~

. ) // !

SIGNATURE:

INHSEIO R {12-G8)

ialas o) 3ot zew>

SUONETLIHE AR YR DGR Pt 1L AR A SicfEE AT af R RN e On R e o [ SRPL I |




