2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 30, 2004 8:00 am

DOCUMENT # L03000013336

1. Entity Name

SILVER PALM PARK INVESTMENT, L.L.C.

Secretary of State

06-30-2004 90025 011 ****50.00

Principal Place of Business

18790 LENAIRE DRIVE
MIAMI, FL 33157

Mailing Address

MIAMI, FL 33157

18730 LENAIRE DRIVE

O O

2. Principal Place of Business - a Mallmg Address
10000 Broan Cranne g, P.0. 8ox 912770y
Suile, Apt. #, etc. Suite, ApL. #, elc. 06262004 Chg-LLC CR2E083 (10/03)
City & Sate City & State 4. FEI Number Applied For
MAmMml , Fu ™Mt ArmY, FL 51 -04bT7039 Not Applicable
Zip Country Zip Country " . Additional
3733 <7 U S _ﬁ 32197 . UsA 5. Certificate of Status Desired O Eg gngmd fa
B. Name and Add: of Current Regk: d Agent 7. Name and Address of New Registered Agent
Name R

PRAGHER, DOUGLAS J
317 N. KROME AVENUE
HOMESTEAD, FL 33030 .

. 4
r

T I3
i ’

Street Adgress {P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, anc accept

the obligations of registerec agent.

SIGNATURE
T Signaiire, lyped of printed name af regisiered egen and bile it apphcsble. {NOTE: Reglstered Agont signahue required when reinstating) DATE
Filing Foe is $50.00 ' Maka chock payable fo
Due by Septembeor 8, 2004 Florida Department of State
- it
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR (7 petete TE [Mthange  [J Addiian
NAME WELLS, STEPHANIE L NAME
STREET ADORESS | 18790 LENAIRE DRIVE srEETaDAESs |1 P00 BROAD CHANNEL DR .
oTy-sT-2P | MIAMS, FL 33157 CITY-ST-2P miami, FuL 331577
TIME 1 petete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CIFY-ST-2P CIFY-SI-2P
e ; ) petete TE [Cdchange [ Addition
NAME ] NANE
1
STREET ADORESS ! STREET ADORESS
CITY-57-2P ' « COITY-57-2IP - -
T O veete TLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2ZP | CITY-ST-2P
NE 3 velete TIME Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2TY-ST-2P. ' CIFY-ST-2P
TLE 3 Delete TLE [ Change ] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CIy-51-2P | U

11, 1 hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrmation
indicatec on this report 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 fTustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . me AL ells) STEPHANIE L LDELLS co];zelod

305-G05 -
Q55

owmrsnum OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona £




