2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L02000023743 Secretary of State
1, Entity Name
SILVER §, LLC
Principal Place of Business Mailing Address
622 NORTH FLAGLER BEACH 622 NORTH FLAGLER BEACH
APT 301 APT 301
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R MRG0 EI AU
Suita, Apt. ¥, eic. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State ‘ 4. FEI Number Applied For
43608883~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 addiiona)
) Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Nama

KAMINESTER, VERA

622 N FLAGLER DRIVE APT 301 Street Addrass (P.O, Box Number s Not Acceptable)

WEST PALM BEACH, FL. 33401

City FL | Zip Code

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

SIGNATURE
Signature, tyeed o printsd name of reguateced apent and tle If apokcADle. (NOTE Rogisiered Ageni signature raquired when renatatng} DATE

FILE NOWINl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Departmsnt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE PD O Dotete TILE [ Change [ Addition
RAME KAMINESTER, VERA ME [ e
STREET ADDRESS | 622 N FLAGLER DRIVE APT 301 STREET ADORESS s }.!:JI'-J,l;i.l:lgu?'?F'J?C 0 A —
ATy -$1- 2P WEST PALM BEACH, FL 33401 . CITY-ST-7P -J-Dn’ ciy UL "3U ..r]. b— J ]. B 1 .jl-J « 13
TILE 1 Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
LE g™ TNLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-71P CTY-5T-2P
TITLE O Gelate TMLE [ Change (] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-21P
HILE O tetete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- §1-27IP CITY-ST1-2IP
TImLE [T Delete TILE Clchange [ Additon
NAME - . [TT
STREET ADDRESS ' STREET ADDRESS
CITY-ST-TIp CITY-ST-2IP

11. | heraby cartily that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is irue ang accurate and that my signature shall have the same legal efiect as if made under oath; that | em a managing member or manager of the
limited f#iability company or the ségeiver or trustae empowerad to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: __//, ///4/ Var, f~0 ¥ S-77%pe/o

BIGNATURE AN OR FRINTED MARE OF oR RIZED REPRESENTATIVE

Dayume Phono ¥

[74




