2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L00000001756 Apr 30,2007 08:00 Al
1. Enlity Name
Secretary of State
SILVERLANE REALTY, LLC .
Principal Place of Business Mailing Addross
2800 PONCE DE LEON BLVD., STE. 1125 2800 PONCE DE LEON BLVD., STE. 1125
o e H"“I}‘ I” ||m |IW ||w mu IW m” Ilm “I“ ‘Im I‘”l IHII’ m ‘III
2. Pnncipal Piace of Business - Neo P.O. Box # 3. Mailing Address ’
Suilo, Apl. #, elc. Suile. Apl. #, olc. 1st MOORE CR2E083 (10/08)
City & Slato i Cily & Stale 4. FEI Numboer Appliod For
65-0994719 Not Applicable
ap Country Zip Couniry 5. Corlificato of Stalus Desired 0O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
" BREIER, ROBERT G h ' —— — -
Streel Address (P.O. Box Number is Not1 Acceplable
2800 PONCE DE LEON BLVD., STE. 1125 ( )
CORAL GABLES FL 33134
City FL Zip Code
8. The abova named entity submits this statemont for the purposa of changing its registerod office or regisiered agont, or both, in the State of Florida. | am familiar with, and accopt
tha obligations of rogisierad agent. e - T mra—— -
SIGNATURE
Sgnalure. lyped of printed nama of regisiarad agent and ik | applicatle (NOTE: Regstarod Ageni signalure requied when ransiahng) DATE
FILE NOW!!I FEE IS $50.00 _
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T MGR [ Delete i [ cnange 7 Addilien
NAMF SILVERMAN, BARRY NAMF NI 42E
) ; HETTHERE ] ¥
SIREETADORESS | 2801 NE 208TH TERRACE STE 102 SIREET ADDRESS Dr- ,-li E}q;:::':jé?lffiilj 1.-_-, =i
Cry-s1-2P | AVENTURA FL £Iry-81- 7P SO Lol L L SRR
TITLE MGR 7 elete TILE [ Change [ Adaiion
NAME SILVERMAN, JUDY NAME
SIREETADDALSS | 2801 NE 208TH TERRACE STE 102 STRELT ADORESS
CITY-SI-7IP AVENTURA FL CITY-8T1-2IP
TiNE [ potete TILE [Jchange [ Addilion
NAME NAME ) L
STREET ADDHESS - ’ ; STRCET ADDRESS o .
CITY-81-.21P Ciry-S1-2IF
TILE O oelete Time () Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 81-ZIP CITY-ST-ZIP
(14 O pelete TIE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-7IP
TITLE [ pelete IiLe [ Change  [] Audition
NAME NAME '
SIRFET ADDRESS STAEET ADDRESS
GITY - S[-21P CITY-S1-2IP
11. | hereby cerlify that the informatien supplied with this filing doos not qualify for the exomplions contained in Seclion 119, Florida Slatules. | furthar cerlify that the information
indicated on this roport is true and accurate and that my signalure shall have the same legal eflact as if made ynder oath; that | am a managing member or manager of the
hmited liability company or the recci‘\7f: ;;vaowered o execute this report as required by Chaplerfoa Flcjda Slatufes.
SIGNATURE: / B cry X 6, Neeren y Jos-)o5-pa2é
r SIGNATURE AND TYPED OR PRINTED NAHVD?BIGNING MANAGING MEMBER, MMGER. OR AUTHORIZED REPRESENTATIVE Datg Daytme Phone +




