2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000006902

1. Entity Name
SILVERIO MANAGEMENT, LLC

Principa! Place of Businass Mailing Address

7301 SW 57TH COURT STE 560
SOUTH MIAMI, FL 33143

7301 SW 57TH COURT STE 560
SOUTH MIAMI, FL 33143

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt, #, alc. Suite, Apt, #, elc.

FILED

May 23, 2008 8:00 am
Secretary of State

(05-23-2008 90159 018 ***138.75

50005731

RN ARV

02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8255539 Not Applicable
ap Couniry Zip Counlry 5. Certificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOHATCH, JOHN S
7301 SW 57TH COURT STE 560
SOUTH MIAMI, FL 33143

Streat Address (P.O. Box Number is Not Accaplable)

City

FL ] Zip Code

8. The above namad entity submits this nt {or
tha obligations of registerad agent

of changing its registered olffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

#fos o€

SIGNATURE
Signaturg, typed or printgal nam starad a and iy applicabla. ' {NOTE: Reglsterad Agent signature requirad when raingtating) DATE
7 bl . :
FILE NOWIl! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TITLE [ Change  [] Additian
NAME NAYGROW, TOM NAME
STREET ADDRESS | 7301 SW 57TH COURT STE 560 STREET ADDRESS
CITY-5T-21P t SOUTH MIAMI, FL 33143 CITY-57-2P
TIMiE MGR 7 Getete TINE [JChange [ Addition
NAME MONTESANO, PASQUALE X NAME
STREET ADDRERS | 7301 SW 57TH COURT STE 560 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-57-21P
TITLE O Deiete TITLE [ Change {7 Addition
HAME - NAME ———
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 3 Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IF
Mte [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-ZIP

11. { hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&
SIGNATURE:W)‘ :

SIGNATURE AND W#OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




