2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02,2005 8:00 am
DOCUMENT # L02000028717 Secretary of State

1. Entiy Name 08-02-2005 90005 023 ****55.00
SILBERMAN INSURANCE AND FINANCIAL SERVICES

PLLC

Principal Ptace of Business Mailing Addrass
4809 NW 36TH PLACE 4809 NW 36TH PLACE WVYVUJIJLO
T T H"”Iﬂl“ ll”l”l“ I” || Il [|”‘ ‘I"’ ”l“ ulm ”Nm
2. Principal Place of Busingss F.D _ 3. Mailing Address RO :
$I5 Nw 23 AVE | 8/5 Ay 23 °HVE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
City & State City & Stat 4, FEI Number Applied For
G A { f\) ES VI LLE N FL {/?/ ﬂl//ll[, FL— 02-0652762 Not Applicable
Zip Country Zip Country ) - . $5.00 Additional
5. Certificate of Status D d y .
32_606’ . ALK’QMA _3260 7 /fZﬂ'cffﬂA ertificate o us Desire M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERMAN, DONALD L
0. i |
4809 NW 36TH PLACE Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32606-5996
- J'?
City F L Zip Code
8. The above named entity-5Obmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obliganon ~ -
SIGNATURE czrr T Z¥-65
Signaure, typed o prinied narme o registersd agem and tiie d apphcable (NCTE Registerad Agent signatuie requvad whan revrtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By September 7, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE PRES O patete TTLE [ change  [] Addition
NAME SILBERMAN, DONALD L MAME
SIREET ADDRESS | 4809 NW 36TH PLACE STREET ADDRESS
CITY-SI-2IP GAINESVILLE:FL 32606-5996 CiTY-ST-2IP
fIne [ Delste TLE O changs [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-2IP CITY-51-2IP
mr _ [J.petets e - 2 Change— - [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAE SS STREET ADDRESS
CiTY-sI-2Ip CITY-ST-21P
TIHE ) Delete TTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. S1-2IP CITY-ST-7IP
TTLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Zip CiTY-ST-2IF

11. thereby 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 and agourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r ar trustee empowered 1g exeaute this report as}required by Chapter 608, Florida Statutes.

SIGNATURE: Al ”’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7- 28 200% 350.370-7775

Davteme Phona #




