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FILED

2004 LIMITED LIABILITY COMRANY ‘ ADr 07, 2004 8:00 am

-ANNUAL REPORT (ARj

DOCUMENT # L03000020264

1. Entity Name

SILVER LEAF DESIGNS LLC

ecretary of State

03-12-2004 90231 026 ****50.00

Pringipal Place of Business

147 ALHAMBRA CIRCLE
SUITE 131
CORAL GABLES FL 33134

Mailing Address

147 ALHAMBRA CIRCLE Jildudidal

SUITE 121

CORAL GABLES FL 33134

2, Pnncnpal Plg_e of Business
Aw 72 4&5_

3. Mailing Address

oame AR BRI A

Siite. Apt #. elc.

Suite, Apt. #, elc.

L{o{ MOORE CR2E083 (11/03)
City & State City & State 4 FEl Number ; Applied For
/3’) Al . ~ / (=R d? Not Applicable
Couniry Zip Couniry ) $5.00 acditionat
3‘?/54 (}‘jn 5. Certiticate of Status Desired O Fee Required
6. Name and Mﬂresa of Current Regisisred Agent 7. Nama and Address of New Reglstered Agent
st rm e P, . e =T AT e e TN e
SAI:AZN:.‘CAMILO S e SN e st A cO—=" «
147 ALHAMBRA CIRCLE : = Al ——(™Strect Address (P.O;Bax Number is’ NOIACCGDlabiB) s S e
CORAL GABLES FL 33134 %j—- W 72 /71% 7= %/
& A AM FL | ®%% /45
8. The above named enfity submits this sta or the purpase of changing its ragistered oHice or registered agent, ar both, in the Siate of Florida. | am familiar with, and accepl
the abligations of registerad ?wp . .
SIGNATURE _ — 2-"_2_—3—'0 i
Signatuse, typed of prinl Gsypdad agant and it # applcabls. {NOTE. Flegurr-dhgsﬂ ug«nlur! requred when reinstaing) BATE
5, MANAGING MEMBERS /MANAGERS o ' ~ ADDITIONS / CHANGES
mE h.} ol /’ O petete e O change  [] Addition
e Canito SHLy=24C N
STREET ADDRESS /2?2 /[q STREET ADORESS
CTY-ST-20 79,«._1 ,_“25/ 24 /56 caty- 12w
R VA O etets LT [JChange  [J Addition
- /u(/ & s5r "zf’ 70 e
STREET ADDRESS STREET ADORESS
CiTY-S1-0F CIY-51-2P
i U3 _,
TNE 3 Datete TILE O Change [0 Addition
SAMTE ) F| I e i e e — - — i a—— o — B NAME—— - _— . . . [ T - - et
SIPEET ADPRESS STREET ADORESS
SO gEEIp - - = s - S e~ fl L ST e | e ST i - e Rt SR T S e
e O oelete T ' ' OCrange [ Addition
NAME ANE .
STHEET ADDRESS STREET ADDRESS |-
CiTy-51-2P CITY-ST-2P
e O Delere TITLE ' Clchange [ J Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTy-ST-29
TNE O tetete TIRE 3 Change  [] Addition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
Cry-SI- 3P CHY-ST-2P

. | hgraby certity thal the information supplied with this fiing does not quality for the exemption stated in Section 118.07{3)(i). Florida Siatutes. | lurther certify that the information
indicated gn this repont is true and accurate and that my srgnalure shall
limited hability company or the receiver of trustes empowered to.«

’F e the same legal effect as i made under oath; that | am a managing member or manager of the

E report as required by Chaptar 608, Florida Statutes.

2lzfod s FB-s22Y

SIGNATURE: .

AMD TYPED DR PRINTED RAME OF SIGNING M.

:'um‘u, AANAGES:, ORt AUTHORIZED REPRESENTATIVE I Joae Dayirne Phonc #




