S
2004 LIMITED LIABILITY COMPANY

“T —
AT s

ANNUAL REPORT

DOCUMENT # L03000007010

1-Entity Name
SILKEY, LLC

Principal Place of Business

7220 NW. 36 STREET, SUITE 530
MIAMI, FL 33166

Mailing Address

7220 NW. 36 STREET, SUITE 530
MIAMY, FL 33166

3. Mailing Address

7780

2. Principal Place of Buanesi

7780 MU A5

st

25th b

ite, Apt. #, etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90203 Q04 ****50.00

(T

Suite, Apt. #, etc.
: ' 02052004 Chg-LLC CR2E083 (10/03
2 2, 22 9 (10/03)
ity & State | ‘ty\& State | 4. FEi Numnber Applied For
m iamj ‘? ( 1amy _ANot Applicable
Zp Country Zip Country - | $5.00 Additiona!
5. Certificate of Status Desired . ¥
22122, US A 22122, | USA " wobesred L Foo Roquied
8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

SILVER, MORTON H

~ 24000 TENNESSEE'RCGAD = e S
HOMESTEAD, FL 33031

~Stret'Address (P.0FBox Number ia' Not ‘Acteptanle) e St == . -

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of ragistared agant and tta if applicable.

(NOTE: Ragisterad Agent signatura required whan rainstating)

Filing Fee-is $50.00°
Due by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10. '.E\DDITIONSICHANGES

TILE MGRM ' J Delete TIME [JChange [ Addition
NAME REY, MATIAS NAME

STREET ADDRESS | 7220 N.W. 36 STREET, SUITE 530 STREET ADDRESS

CHY-ST-2F MIAMI, FL 33166 ~ CITY-5T-2P

TALE 1 Delete TINE [ change [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2F ITY-ST-2P

THLE [ pelete TILE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

e .. | o 1 Delete THLE [J Change 1] Additien
NAME S A HAME - . e .

STREET ADDRESS STREET ADDRESS = i PR 9
oTY-ST-2P CITY-S7-ZP

TITLE O telte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE O Delete TINE [ Change  [J Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS .

CITY-57- 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: fYY\ah“ax QQ\! ] MHARH

02)d0/04 215 5939385

p

SIGNATURE AND TYPEZ] OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Datel V4

Daytime Phone #
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Receipt
Your data entry is complete. This is your receipt page. Please print and retain this page for
your records.

Document Nu - L03000007010

Tracking'Number: 400028153104

The charge for your Annual Report is

* R s S,S—O'OQ P A = —, = P

. — = e

If you want to review your document, use the browser back button to return to page 1 of the
data entry. Use the browser forward button to come back to this page.

If you need to make a change, you must return to the Document Number page and start over.
A new tracking number will be assigned.

If you have any questions, please contact our help desk at (850) 245-6939.
To proceed to pay for the Annual Report, press the CONTINUE button below.

By pressing the CONTINUE button, your Annual Report will be placed in processing and no
additional Annual Reports may be filed for this corporation until this one is processed.
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