FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
ecretary of State
‘DOCUMENT # 101000000621 04-19-2005 90015 012 ****50.00

1. Entity Name
SILLY GROOVE HOLDINGS LLC

Principal Place of Business Mailing Address
10102 HIDDEN PLACE 10102 HIODEN PLACE CYYIIDOT
MIAMI, FL 33156  US MIAME FL 33156 US

T ARG

vz | SOl BRIOKA L KEY OS2AvsE

. Sulte, Apt. #, etc. Suite, Apt. #, etc. 04112005

Chg-LLC .CR2E083 (10/03)
SDITE__5S06 SOTE e
City & State City & State 4. FEl Number Applied For
HianL FL Hiam . T 65-1078399 - Not Applicable
Zi[; J Country- Zip ’ Country . i $5 00 Additional
- 5. Certificate of Status Desired O . !
23134 ODSA 2331 . | LSA Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- i R ~ Name . —_ -
SCHLESINGER, MICHAEL J e MBS IR, Tl A J =X .- -
10102 HIDDEN PLACE . treet ress (P.O. Box Number is Not Acceptable
SO\ BUNEW vEy DG SOITE WOz
MIAMI, FL 33156 .
City l Zip
HIAL FL | 352
8. The above nagd entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligal.io r7islérec17(‘1 : I I
SIGNATURE p q ” 0
Joraifef tyhid o ffimad name of 1 gTIETES egeni and tilke if applicable (NOTE: Registered Agent signature required when reinstaling) T DaTE
Filing Fee is $50.00 ' o - K - fMépk‘e'chgck“pay‘faBle"id ) .
Due by May 1, 2005 _ .- % ;Florida Department of State  * /
5. MANAGING MEMBERS/MANAGERS 7 10, ADDITIONS/CHANGES 7
TMLE MGRM |3/Dg|e|e . TME HEeh ] Change [ Addition
NAME LANIKO CORPORATION NAME SEMUSHOAR , TICHARL A, = 0
STREET ADDRESS | 201 S BISCAYNE BLVD, #1700 sreeTanoress | 0y BRAGLGLLLLEY DRAVUG Luiie X0
CY-ST-ZP | MIAMI, FL' 33131 ' orv-stzk | FDAT), B RZD
e 01 Delete e ' O Crange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-21P
TILE 3 Delete TILE O change [ Adeition
MAME NAME
STREET ADDRE!‘ES _ STREET ADDRESS
ov-st-zp | T T T - T T Yonyestaet TP - - - - - T
THLE £ Delete TME Dthange [ Addition
NAME ' : NAME : :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2P
TIME ' [ elete HILE Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-S1-2P
TIILE [ oetete mie Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S$1-2P ' CITY-ST-2P

1. | hereby certify that the information supplied with jpis filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certity that the information
indicated on this report is true accurate andghal my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
Emited liability company or thefeqeiver or trustef empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 / l / K (od333:03

HGNATURE AN TYPED 3R PRINTEQINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ok ™ Daytime Phone #




