. -2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000001756

1. Entity Name
SILVERLANE REALTY, LLC

Principai Place of Business

2800 PONCE DE LEON BLYD., STE. 1125
CORAL GABLES FL 33134

Méiﬁng Address

2800 PONCE DE LEON BLVD., STE. 1125
CORAL GABLES FL 33134

2 Principal Place of Business _ _

3. Mailing Address

FILED
T Apr 20,2005 08:00 AM
Secretary of State

il

[

(IR

ll |

Suite, Apt. #, etc, _ Suite, Apt #, ele. 15t MOORE CR2ECS3 (10/04)
City & State T - City & State - 4, FE Number ’ Applied For
65-0994719 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired d $5.00 additionas
Fee Required
6. Name and Address of Currént Registered Agent T. Name and Address of New Registered Agent -
e ——— — —
BREIER, ROBERT G ———
d P i
2800 PONCE DE LEON BLVD., STE. 1125 Street Addrass (P.O Box Number is Not Acceptatiie)
CORAL. GABLES FL 33134
City - FL Zip Code
8. The zbove named enut,rﬁs this statemant for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Syinalure, l}/xmdol p;'m:;! néfma of rngrsqud Btk ot and T8 ap;:l cabla (NSTE Fagistaied Agenr signalure raquneu' whan (gt atmg) DATE -
Make Check Payable to Florida Department of State
Dus By May 1, 2005
9. W ENAGNG MEMBERS]MANAGERS 10. ADDITIGNS{CHANGES
e MGR “TJ Detets Tmr ’ [ change [ Addifian
NAME SILVERMAN, BARRY RAMI
TRIETADIRESS | 2801 NE 208TH TERRACE STE 102 STREET ADGRESS
ciry-S7-21P AVENTURA FL are-g1-28
me IMGR ) [ Delels e ) O Change [ Addiion
NAME SILVERMAN, JUDY NAME 2102437
SIRFT ADDRESS | 2801 NE 208TH TERRACE STE 102 STRELADDRESS 04 f%gﬁgg ) !ﬁgf 20 50,40
ore-§i-3° | AVENTURA FL QY SI-7P ! '
it S - [T Delete I [ change ) Addilion
RAME NAMIE
STREET ADDRESS STACET ADDRESS
-8t ap CIY-ST-Ap
M o O pelate [l O] Ghange L] Addifion
NAME MAMF
SIRFFT ADDRLSS STRECT ABCRESS
ory-51. 2P oy 5l- 21
TilCE N o [ Delete e Ol Change L AddRtion
NAML NAME
SIREET ADDRESS SIALET ADDRESS
Ciry .57 7P CTY.ST- 2
TITE - - Toelele e [J Ghange [} Addition
HAME KaE
SIRCET ADORESS _ SIRFLTADDRESS
ary sl-zp CITY-ST- 2

11. | hereby corti
indicated ont

limited liability companyd recaiver or trust

A g

that the |nYormanon supblied with this filing: does not quETfy Tor the exerption stated in Saction §13. a7{3)(D, Florida Statutes. | further certify that the information ©
is repott is trye and accurate and that my sighature shall have the same legal effect as if made under oath,; that | am a managing member or manager of the

mpowered to execute this report as required by Chapter 508, Flortda Statutes

[{

A’h‘ Bﬂfr-l IS ‘_t'rmqn

/I.F/o(

305-20Y-002l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELINAME OF SIGNING MANAGING MERBER, MANAGER, DR AUTHORRZED HEFHESENTATWE

Fata Daytena Phone #




