2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ' FILED

DOCUMENT # L02060021669 Mar 16, 2004 08:00 AM —

1. Entiy Name Secretary of State

SILVER WINGS DEVELOPMENT LLC

Principat Place of Business Mailing Addrass ) -

13071 MAR 8T 13071 MAR ST

CORAL GABLES FL 33186 CORAL GABLES FL 33156

i e W |
Suite, Apt. & elc. - Suite. Apt. 4, efc. T MOGRE T 73{}R2E083 (11!03 B -
City & State I City & State S T 7 1 & FEINumber ) o Applied For

o 27-00274?3 | ot hppiatie

oip Country Zip Country 5. Certificate of Stats Dasss’ed g ?i.ggﬁsﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2&3%1;&'{%‘;{!:? ’S‘-}!-OSE R Street Address (P.0. Bax Number is Nol Accepnatie) B T T

CORAL GABLES FL 33156 e » S

City - FL l Zip Sade

8. The above narmed eniity submits this stalement 107 the purpose of changing IS regrsierad ollice oF regiSterey agent, or OIS, 31 the Siats m Tam lariar with, aﬁEz"acE’e‘;":E" -
the obtigations of regisiered agem B -

SIGNATURE : oo i _ I _ . — - : i

SGralulE (YOS O Cre(BT NamE Of rogeroros agent and tie f appieatie T, Regaterc Baert Sigratae raguuad whah raraegy e e

FILE NOW FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004 ]

9. MANAGING MEMBERS I MANAGESS 0. . - Dmommess T
e MGRM 2 oelste THE ) Change L) Additien
NAME MONTALVO, JOSER HAWE _
e eSS | 307 MAR ST it ﬁsx?g%ggggsﬁgﬁzmz 55, 00
eiv-staF JCORAL GABLES FL 33156 £8FY-ST- 1P ¢ =~ "
WLE MGRM - - 1 Deiete ¥ ane ) Ol change [ Addition
NAME MONTALVO, CORINA M ¥ naa
STRECT ADDRESS | 13071 MAR ST STREFT ADDRFSS
CRY-S-2F | CORAL GABLES FL 33156 Bt 1 2P
mE S 3 Delete T - ~ [3ctenge L Adgfion
NAME NAME
SYRELT ADDBESS STREET NODRESS
CiTY-57- T Y -SE-7P
g  Ooee e ' - T T [3chenge L Addifion
NAME NAME
STREET ADDRESS STAEET ADDNESS
CaY-4T-20 Y- ST-2p
e - O Delete N T R {7 change 13 Adeition
RARE NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2p CITY-ST-288
e ) ) ’ 3 celee | § M N I £ Chawge [ Addition
HANE NARE
STREET ADOBESS STREET ADBRESS
Coy-ST- 28 CTY-5T-2P

11, | hareby certify that the information suppl;ed with 1585 Tt mg does not gualify for the exempt:on siaied in Section § 19 G7{3YTY, Ronda Statties, | further cemfy That The mformatian
indicated on this report s frue and aco rate and that my signature shall have the same legal effect as if made under oath, that | am a managing membar or managsr of th
trmited liabifity compary or the gecet lee emnpowerad to execute this report as regured by Chapter BOB, Florida Sratutes. 2— Z / _{

SIGNATURE: 4l /MW; e R Méumryo HM\M Jﬁv’r/f‘f

GRATURE WTYFED CR PAINTED NAKE OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZER REPAESENTATIVE ' Ot Fhang @




