2004 LIMITED LIA

BILITY CCMPANY

ANNUAL REPORT (AR) -

FILED
Feb 27,2004 8:00 am

S
— ecretary of State
0001601
PSWCN?EENT #1030 6 02-17-2004 90196 013 ****50.00
SILVER AQUATICS, LLC i :
Principat Place of Business Mailing Address 7
422 W. FAIRBANKS AVE., STE. 300 422 W. FAIRBANKS AVE,, STE. 300
WINTER PARK FL 32789 WINTER PARK FL 32789 3 4 ﬂ 0 ﬂ 8 58
I!I }: TR i 111”
2. Principal Place of Business 3. Mailing Address ‘ih H‘; ”. iM 1‘1 il
I Suite, Apt. #. eic. = Suite, Apt. #. elc. MOORE A CR.2E083 (11/03)
Liy & Siate =1 City & Stata TS FELNumber cy & e:ieo wm. . | .|AppliedFor _
| -— qul‘f 5? D Not Applicable
Zip Country Zip Country §. Certiticate of Status Desirect (] ?esa g?qxgm"a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= —— . ' [PV — ‘-Name - - . — —_— v em— — ————
__i EgZU\?lAFm%:;:IEkS AVEz STE.-‘~300 - |- Street Address (P.0. Box Nomber.is N6t Acceptable) - PO
WINTER PARK FL 32789
City FlL. | Zip Coda

the obligations of regiatered agent.

" 8. The above namad entity submits this slatemem for the purpose uf changlng its regnstared office or regisiered agent. or both, in the State of Florida, | am 1am1t|ax with, and accepl

SIGNATURE
Signafure, lyped or vinied name of regeaierad agent and ('e 1 appiicable, {NOTE: Rogistarad ADOr SIgnalure I&QUred whan rainsiating) DATE
9, ) MANAGING MEMBERSI MANAGERS ADDITIONS | CHANGES
TMLE MGRM [ Delete TME [ change [ Addition
NAKE GOUDA, MICHAEL N 0 _ o .
—STREST ADORESS | 422° W F AIRBANKS AVE.; STE. 300 STREET ADDRESS
ciy-si-2F  IWINTER PARK FL. 32789 CIFY-ST-ZIP
THLE O belete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-St-ap rTy-57-27
TLE O pelete TmE O change I Addition
NARE == e m— R e s e e = e R MARE. L L - -z R R
STREET ADDRESS STREET ADDFESS
_CITY-ST-2F - e e SOMYSRZP e e o oo o o =

TME 7 Detete me Clchange T3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-1p CITY-5T-21P
me o~ .| . <o L0 el me. O} Change [ Acdition
m NAME - - - - Lol S - R . N
STREET ADDRESS STREET ADORESS
GITY-§T-2P GITY-5T1-ZP
e [ oetee TE Ocnange [ Addition
HAME HAME

| STAEET ADDRESS STREET ADDAESS
ory-g1-8p CITy-T- 1P

limited liability company or the recsiver or trusiee

SIGNATURE; . —Z

irdticated on this repart is true ang accurate and that my signature shall

efnpowefad to exacy

11. } hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Secum 119.07¢3)(i). Plorida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that t am a managing member or manager of the
this raport as required by Chapter 608, Florida Statutes.

s s Q‘/? /d Lﬂ ._“_440:7_ -_793 8«5«}‘

TURE AND TYPED OR BRINTED NAME OF SIGNING MAMAGING MEMBER, MANMAGER, Off AUTHORIZES REPRESENTATIVG!




