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02-06-2003 90026 005 ****55.00

1. Entity Name

SILVER IMAGE LLC

DOCUMENT # 02000027902

73

Principal Place of Business

2641 SW 155 LANE
DAVIE FL 23331-1525

Mailing Address

241 SW 155 LANE
DAVIE FL 333311525

2. Principal Place of Businass

3. Mailing Address ,_,

AR AR AR

_|._ . Suile, Apt. #. otc.__

I Suile. Aot #, etc,

_ _ [0 CHECKHERE IF_ MAKING CHANGES ___

City & State City & State 4. FE! Number, : Applied For
..52/ - :06 éﬂg‘/ Not Applicable
ae Country Ze Country 5. Cerificate of Status Desied  [R ?gg?qmm
T T T & Namaend.Address of Current RegistersdAgent . | . 7. Namo and Address of New Registered Agent
: Nare — — — = . - e
SOKOLIC, DUBRAVKO Strest Add (PC.> Box Number i Y —
60 ress (P.O. Rox Number is eptabls
2641 SW 155 LANE .
DAVEE FL 33331-1525
City . FL Zip Code

8. The above named entity submiita
the obligations of registered agent.

\his staternant for the purpose of changing its registered office or registered agent, of both, in the

State of Florida, | am familiar with, and accepl

SIGNATURE _ - - - - ——
Signature, typed of prntad name of regisrered agent and te if applceble. (NOTE: Registered Agent sig requIrsd when o DATE
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) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES "
HILE f“ W ps) 1 pelete TITLE Dchange [ Addition %
N OO ¢ DLDRPVIR NaME =
STREET ADDRESS ") W ‘ STREET ADDRESS g
QITY-$1- 2P ab v | 5 D@ , g “-J CITY-ST- 2P o
TIE ~ Delete TME Dchange [ Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-S7-2P
[ T . e [} Dewta__ ... _TME. o  Ochange Oadation }
NAME
STREET ADDRESS
CiTy-51-21P
E O3 Dekete [ Chage [ Additice
NAME X
. STREET ADDRESS. |- e ] T gty T ¢ T = -
CITY-ST-2IP
e 1 Dglete O Change [ Addition
NAME
STREET ADDRESS
CRY-ST-2P o
TILE 3 Delate TIE Clchangs [ Addilion
NAME NANE
STREET ADDRESS SYREET ADDAESS
CITY-ST-7P cmy-S1-2P * . .
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | funher certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am a managing member or manager ol the
lirmited Fabiiity company of the recaiver of trustee emppwered 1o execujs this report as requited by Chapter 608. Florida Statules.
! 59 M0y 7k
Z% - P59
SIGNATURE: ZRED /. /3 Aoe3
. mn‘run:g_nn R, .mmmaﬂmmmm Date Daytima Phore #




