Flie on or bef8re May 1, 1999 or Limited Llability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED UABILITY COMPANY STl
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + §88,75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

U.S5. SALT LLC
3740 BEACH BLVD.,
JACKSONVILLE FL 32207

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M98000001060

SUITE 306

1a. Principal Place of Business Address

3740 BEACH BLVD.,
JACKSONVILLE FL 32207

SUITE 306

2 Principal Place of Business

Suite, Apt. 4, elc

2a. Mailing Address

Suite, Apl 4, etc

ry

3. Date Organized or Qualified l 3a. State of Fermation

09/21/1998

iNomber

DE

{7 Aeplied For

3731 PICKNEY ISLAND CT
JACKSONVIT.LE FL 32224

City & State City & Stale 5 9— 3 5254 98 D Not Applicable
R P .| 8 DateolLastRoport | 6. Cerificate of Status Desired
Zip Country Zip Cauntry
O
7. Nama and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent/Otfice
Name
DOLAN, TIM 4

240 Beoch

Buile, Apt #7elc.

Z
Suie B0
City

riii/ll Sl J{{ .

Street Address {P.0. Box Number is Nol Acceplable)

e S

BQ.F’;_\_F .g_._ﬂ._:_';rg.‘ .

ZlD Code

FL 5&9&7

as regisiered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited habilily comp‘ény submils this statement for the purpose of changing
its registered otice or registered agent, or both, in the State of Florida. Such change was autharized by aflirmative vate of a majority of the members | hereby accept the appointment

SIGNATURE _ | __ o . B I L DATE . -
(R St A el Ay i Aol tin) (MOHE e e Aot 5 dibale 1o e bt ot bt g
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGRM| DEMETREE, MARK 4G20-ALHAMBRA DR WEST JACKSONVILLE FL
3 BEALH BLYD SuTTe b
MGR | DOLAN, TIM 3731 PINCKNEY ISLAND COQURT] JACKSONVILLE FL

v SuT T ks

3que LU

BEAch

pont Ruas Lt | b BECRbien
LT
* +* * ll 1w’ l

atlachment with an address

SIGNATURE:

o T

11. I do hereby ceriity that the information supplied with this tling does notquatity for the exemption stated in Section 119.07(3) (), Flonda Stalutes 1turiher certify thal the information
indicated on this annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath, thal | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Fionda Statutes, and that my name appears in Block 10, or on an

Lo

SIHATUFE .t-(d'[v PYHELY OF PRI L BANE ﬁﬂ”’l‘i‘[ﬂ\rlf\.:mu XS VR RO

&4 e
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INHSEIO R {12-98)



