-.-'-)”y-h

’ _2007 LIMITED LIABILITY COMPANY FILED

: 'ANNUAL REPORT (AR) | , Feb 27,2007 8:00 am

DOCUMENT # L06000089943 Secretary of State
. N
1. Enily Name 02-05-2007 90195 013 ****50.00
313-SILVER FALLS DRIVE LLC
Principal Place of Busincss Mailing Address
313-SILVER FALLS DRIVE 1093-LAUREL WOODDS DRIVE
APOLLO BEACH FL 33572 NOKOMIS FL 34275
us us -
A8 AR E O
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Surle, Apl. #, elc. . Suilg. Apl. #, alc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FEINumbgL, Applied For
20- 6/3 7/7'- Nol Applicabic
2 Counury Zp “ountry 3. Cortilcale of Status Desirod O $5.00 Adddionat
Fea Requied
6. Name and Address of Curent Registered Agent 7. Name and Addrass o1 New Ragisiersd Agant
Namo - - - -
ZINGERMAN, JERRY |
! Siteel Address (P.O. Box Number s Not Acceplable)
1093-LAUREL WOODS DRIVE { °
NOKOMIS FL 34275
City FL l Zip Code
8. Tho abova named entity submits Ini= =*~lamenl far 1he purpase ol changing ils registerca ollice or regisiered agent, or boih. in the Slate of Floride. | am familiar with, anc accept
Lhet obligations ~ -- ~
SIGNA };ﬁru Nm‘o/m-yﬁnymul xgenl v 106 ¢ APIa0h [NOTE Fe b 6100 Agant 57010 I0TeG wiait -ammtanng] e —""DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of sms
Due By May 1, 2007
8, MANAGING MEMBERSfMANAGERS 10. ADDITIONS /CHANGES
me MGRM O Detete it O change [ Acdilion
e ZINGERMAN, JERRY | HARY
STREUT ADDRESS | 1093-LAUREL WOODS DRIVE STHEE | ADDRESS
CIw-SI-2P NOKOMIS FL 34275 CITY-St- 4P
e O oeere ni Ocnange [T Adgition
NAME NAME .
STRFEF ADOFY 55 SIREE ] ADDFY 58
LIy -SI- 2P CHY-S1- /P
mr O Delewe me O churge [0 Adarion
HRNE NARK
SIRIE ) ADDRESS - STHLF I ADOHESS
CITY-ST-7IP Iy -51- 29
W O3 Detere T O change [ Avaition
NAME HAME
SIRELT ADDIY $S. SIR(FT ADDHESS
CITY-SI- 2P CITY 8- 2%
M D Delate 1RLE Jcnange [ Acdilion
NAME NAME
SIRCEI ADORLSS STRE{ { ADDAESS
oy -sr-hp CITY . ST- A
me 7 Detete T [ Change ] Actdition
NAVE NAME
SIRET T ADORISS STREENADDRESS
oY -S1- 2 CIlY -ST-2

11. 1 heroby certily thal the informauon supplied with this fling does not qualify for the examplions conlained in Soction 119, Florida Statuios, | furthor certify thal the information
indicated on this reporl i8 rue and accurate and that my signalure shall have lhe same logal alfect as il made under calh; hat | am a managing mamber or manager ol the
lirnited liability company o1 Ihe receiver of Puslee empowered 10 executo this report as required by Chapier 608, Fiorida Statules.

SIGNATURE: Jw.}-, L. Z’G’&”/”""’/ 7;»—- ldy GV K2z

rd I e



