2004 LIMITED LIABILITY COMPANY A
ANNUAL REPORT (AR)

DOCUMENT # L03000013876

1. Entity Name

SILVER VASE CENTRAL FLCRIDA PROPERTY
HOLDINGS, LLC

Principal Place of Business Mailing Address
26001 S\W. 217 AVENUE 26001 S.W. 217 AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suile, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

Not Applicable

e Country ® Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-25625

City FL Zip Code

8. 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title  applicable. {NOTE: Registered Agent signahure requires when rainsiating) DATE

g, MANAGING MEMBERS / MANAGERS ] . ADDITIONS / CHANGES

mE rsD 1 Delete TITLE [JChange [ Addition

HAME Ba fz,m ) ﬂ Nd ges E HAME

STREET ADDRESS \3\ 3'.::) S UB BLLC‘ STREET ADDRESS

CITY-ST-2IP M\ eornd 1 353 CITY-ST-ZP

TITLE b ) O Delete TITLE [JChange [ Addition

NAME R'ﬁ\h“,Ia\ & NAME

s s | 125 2D DD LUCT SIRET OORESS 100022744521

CITY-ST-2 TOER :F \ 33ISL omy-s7-2F Nd 21 4 /(Ao 1 CAT weee -

TITLE [ vetete TITLE [ Change [ Addition
CNAME ) NAME

STREET ADDRESS | oot e e T STAEET ADDRESS - i T e e

CITY-5T-2IP CITY-5T-7IP

TILE 7 Delete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-$T-7P § orvesze _ /"]// \

TME 3 Delete e ) L/ 0O Change [ Addition

NAME NAME K g

STREET ADDRESS STREET ADDRESS

CITY-§T1-7P CITY-$F-71P

TIE [ Degete TLE (1 change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2% CITY-$T-2P

indicgted on this repart is true and acc at my si e shall have the same legal effect as if made under oath; that | am a managing mem&er or manager of the

limitekd! liability compariy or the rac
-2 -

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Daytime Phone *

11, ! hegy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI




