FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000064156 02-04-2008 90132 046 ***138.75
1. Entity Name
SILVER BULLET TECHNOLOGIES, LLC
Principal Place of Business Mailing Address i
2500 NORTHWEST 107 AVENUE 2500 NORTHWEST 107 AVENUE
SUITE 304 SUITE 304
MIAMI, FL 33172 MIAML, FL 33172
R B VR IAIE MG
Suita, Apt. #, atc. Suite, Apt. #, alc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1613783 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired a Ei'ggu‘;:’:é"ma‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DORER, DAVID H DIRECTO S DQRE%% ‘- _DNA\]\ Dm i,
Ireet Addres . Box Ngmber is Nqt Accept:
2500 NORTHIEST 107 AVEN 2558 ST IE)_Awae

MIAMI, FL 33172 Socte. 3ed

ar & MiAML FL | % Caa99

8. The above named entity submits this staterment for the Myrfjose ghanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the ¢bligations cf registered agent.
Ol 3\ - 2008
DATE

SIGNATURE

wre, typed or prnted name of regisiered Wla V{oilaoy INOTE: Regssiered Agent signature requiteq when rensiaung)

L~

FILE NOW!H FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ elete TILE [Jcrange [ Acdition
NAME DORER, MARCIA E NAME

STREET ADORESS | 2500 NORTHWEST 107 AVENUE STREET ADDHESS

CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-2F

TITLE MGR O pelete THLE [ Change [ Addition
NAME VILLAR, DANNY NAME

STREET ADDRESS | 2500 NORTHWEST 107 AVENUE SUITE 304 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CIry-S1-2iF

TITLE 1 Delete Itk O Change [ Addition
NAME NAME

STAEET ADDRESS SIREE] ADDRESS

CIY-ST-2IP LY -ST-2IP

TITLE O Delele [1TLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-57-2P

T [ petete HILE [ Cange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P Ciy-§1-2IF

THLE O pelete TILE JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-87-2IP N CiIlY-S8T-2IP

11. | hereby certity that the irformation supplied with $his filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify 1hal the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trusie powered 1o execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: Ol-21- 1000 206-345-9%%

SIGNATURE AND meED (AH SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume F’hone% % \
N




