- FILED
2005 LIMITED LIABILITY COMPANY ADr 19, 2005 8:00 am

A"’;;’O?LBRENRT ecretary of State
DOCUMENT # L0O0O 5321 04-19-2005 90018 048 ****50.00

1. Entity Name
SILLY GROOVE LLC

Principal Place of Business Mailing Address '
10102 HIDDEN PLACE 10102 HIDDEN PLACE - 20037753
MIAME, FL 33156 US MIAMI FL. 33156  US .
T > g , R AEAC AR A dc R
50! Beluell KEY-DAwe |50V BUAKEILIEY ORiE
Suite, Apt. #, etc. Suite, Apt. #, etc. .
04112005  Chg-LLC CR2E083 (10/03)
SPie 506 SUITE BN,
City & State City & State 4. FEI Number Applied Far
iam, Fo HIATH, P 65-1078401 Not Applicable
Zp ' Country Zp . Country o ) $5.00 Additional
33213, DSA 32\34 VEA 5, Centificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e - . _—— =t - - - Name F R _ e - [T ST
SCHLESINGER, MICHAEL J - mdfc‘*(l;%é o%egz, R\EMP:EDII) A
LACE ree ress (P.Q. Box Number is Not Acceptable -
;,ﬁ;% HF'E %%’;'5% : SO PRACYEU KEY we SOWE SOk
City Zip Code
AT FL | %%,
8. The above namgdq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the tJt)Iigalio7£!q regi/siered agent. I {
SIGNATURE 4 , : i _— L' “ GT
e nfedd’pmmammeal registersd agent and thia il apphicable. {NOTE: Registerad Agent signature required when reinstating) VOATE
Filing Fee is $50.00 ' ., % " Makecheck payableto’
Due by May 1, 2005 -+ “Florida Department of State., . /
5. " MANAGING MEMBERS] MANAGERS /. 10. ] ADDITIONS/CHANGES /
mEe - MGRM ™ Deete me HEKT Cichege  [Addiion
RAME SILLY ROOVE HOLDINGS, LLC NAME SLMESIOGER, TWOMAEL A :
STREET ADBRESS | 10102 HIDDEN PLACE sweet aponss | 5O) BUCKEL WKey dwwve , SOE 500
OTY-ST-ZP | MIAMI, FL 33156 avstze | MW, B 32132
TITLE - 1 Delete ME | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘cimy-$1-2P CITY-ST-ZIP ]
T . 3 Gelete . TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ! | sReeT AvoRESS — -
Towv-sre | T TT T ) oo ostme | T 7T T ) T T
THILE 7 Delete HTLE O Change [ Addition
NAME NAME ‘ .
STREET ADDRESS . STREET ADDRESS
cy-st-zp . - | cmv.s1-zp
TILE 7 Delete WIE O change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
oY~ ST- 2P CITY-§T-2IP
T _ O Celete ut: . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _CTY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shal! have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or th eiver or irustge empowered to execute this report as required by Chapter 608, Florida Statutes.

T q/ “IQ.E (20%)332 8443

SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE [} [ Daytime Phone #

SIGNATURE:

BIGNATURE




