2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT _ Mar 10, 2008 08:00 A
DOCUMENT # L00000015321 R Secretary of State

1. Entity Name

SILLY GROOVE LLC

Principal Place of Business Mailing Address

799 BRICKELL PLAZA, SUITE 700 799 BRICKELL PLAZA, SUITE 700
MIAMIFL 33131 S MIAMI, FL 33131 US

AR

[ sggus g’sg‘““,ess'g‘ 'g;u u;x;;gmg ;«;";gl;”g.'-sgza?;s;
e TR %iaéeaagigéﬁfiaéi»fii j
g it u l
‘ o By 02152008 No Chg-LLC CR2E0B3 {12/07)
i ¥ "; i
|S SPACE 'i;g;:ig}igi ' 4. FEI Number Applied For
e A , i Hi i g '“(i'j ,;;jg?i;%ég 4 Q%ﬁ 65-1078401 Not Applicable
RN LA M ﬁyl gy dish) N 4 $5.00
B - . h e il i 00 Additional
nﬁ?‘ " - Yo "w“‘.'-“’- . ; ' ﬁw m.? ': o { ; x.ié. s, Cetilicate of Status Desired 0 Foo Raqulraa
6. Name and Addrus of Curmnt Rogistnnd Agont i, Eg:i'g‘ ' Rt "ﬁ%“ : 'i 4
b ; Eglﬂ}%&‘fi, ?;E 5{ i. .f§ o ag‘i?o;‘i;‘
SCHLESINGER, MICHAEL J iii"‘| !:{Miig.gg R ',-., S
799 BRICKELL PLAZA, SUITE 700 o AN ] ;

MIAMI, FL 33131 Qp,."’e

e
"3;3;* i

S :,:*z ot .{- A e e :
8. The above named entity submits this statement for the purpose ‘of changing its registerad office or registered agent, or both, in the State of Florida. I am famxhar with, and accepl
tha chligations of registered agent.
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FILE NOWIIi FEE 1S $138.75
After May 1, 2008 Fee will be $538.75
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11. | hersby certity that the information suppfied with this filing does not qualify for the exemptions contamed In Chapter 119, Florida Statutes | furthar camfy 1nat the miormahon

Indicated on this repart is true and accurate &nd 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 Siatules.

SIGNATURE:

BIGNATURE AND TYPQ

Daylime Phurm L]

Michae! J. Schlusinger




