*
yl

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Jan 20. 2006 08:00 AM
1.04000064158 2 >
? E(n)ﬁgwlﬂENT # Secretary of State
SILVER BULLET TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
2500 NORTHWEST 107 AVENUE 2500 NORTHWEST 107 AVENUE
SUITE 304 SUITE 304
O
01172006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
20-1613783 Not Applicable
5. Cerlificate of Status Desired O ?g'gg;$?:éﬂ°m

6. Name and Address of Current Registered Agent

ﬁ??sokguéafs]_ég\lrjr?éNéf{fg.,SUITE 201 DO NOT WRITE
AVENTURA, FL 33160 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familler with, and accept
the obiigations of registered agent.

SIGNATURE.

Sigrature, typed or printed name of ragisterad agent and Pilo i appliceble. {NOTE: Roglstared Agen signalire requirec when relinstaling} DAYE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TLE MGR

HAME DORER, MARCIAE

STREET ADCRESS | 2500 NORTHWEST 107 AVENUE

omvst-2e | MIAMI, FL 33172 UOng00353555 .
i MGR 11 /D AR ErTH _
. 11/25/06-80018-010 50.00

STREETADDRESS | 2500 NORTHWEST 107 AVENUE SUITE 304
omy-s1-2p MIAMI, FL 33172

Tme
NAME

Pl DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDAESS
CITY-S1-2P

TIE

KAME

STREET ABDRESS
CITY-ST-2IF

TMLE

NAME

STHEET ADDRESS
CHTY-$T-Z79

Jimited liability company of th

11. | heraby cartify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
ﬁ ar trustes empowerad to execute this raport as required by Chapter 608, Florida Statutss,

indicated on this report is true a /cyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: ___ DANNY Viuar, -1N-2606 D80 84S 99

SISNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #




