- FILED
2004 LIMITED LIABILITY COMPANY May 035, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000011801

1. Entity Name

SILVERTON INVESTMENTS, LLC

05-05-2004 90002 005 ****50.00

Principal Place of Business

2307 DOUGLAS RD

Malling Address
2307 DOUGLAS RD

LYVUOIurT Y

) o

]

400 400 T
MIAMI, FL 33145 US MIAMI, FL 33745 US
e s e e TG QE R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
03-0443008 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Dasired O l§ese (Fl)eq; L’:?:;"O"a'
& Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
OVIES, IDAC
2307 DOUGLAS RD Street Address (P.O. Box Number is Not Acceptable)
400

MIAMI, FL 33145

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed namae of registered agent and lithe it applicabla,

{NOTE: Registerad Agent signature required when rainsiating)

OATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR IZ,Deme TITLE {JChange ] Asdition
NAME GARCIA PILOTTO, ALEJANDRO NAME

STREET ADDRESS | 2307 DOUGLAS RD |, STE 400 STREET ADDRESS

Giry-sT1-2IP MIAMI, FL 33145 . ChY-ST-2P

TILE MGR IE/Dglete TIILE {Jchange [ Addition
NAME MIRO, ANOTONIETA A NAME

STREET ADDRESS | 2307 DOUGLAS RD, STE 400 STREET ADDRESS

CITY-57-2P MIAMI, FL 33145 CITY-ST-2P

TILE CJ Dslete TILE .D; 7',73 wa O Change  [B-%dition
NAME NAME FRATD  RLTRANDRO

STREET ADDFESS SREETAODRESS | A 4833 apyn) £ 2 /VE

cmy-31-2P CITY-ST-2P )74 259 A0

TITLE [ oefete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-§T-2P

TITLE 7 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDFESS STREET ADDFESS

CITY-ST-2P CITY-ST-2P

TITE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repor 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 receiver or trustee empowered to executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: @/&Md@ %&/ J_

fé%fé E5” 7‘9[7 7 Yor

SIGNATURE AND TYPED OR TMED NAME OF SIGNING MANAGING ﬁﬂ

IIANAGER OR AUTHORIZED REFRESENTATIVE

7 Daie Daynme Phone #




