2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020685

1. Enlity Name
SILVER SUN DEVELOPMENT, L.L.C.

Principal Place of Business

4570 LANTANA RD
LAKE WORTH, FL 33463

Mailing Address

4570 LANTANA RD
LAKE WORTH, FL 33463

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90013 023 ***150.00

20037478

04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0201338 Mot Applicable
Zi Count = - -Zipr - iy —— - - s =~ 85.00-Addii
P ouniry . ze Couriry 5. Ceriificate of Status Desired [} 55:00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMELAS, STEPHANIE
65 SPOONBILL ROAD
LANTANA, FL 33462

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of prinied name ol registered agent and ile il applicable.

{NOTE: Ragistered Agen: signaiure required when reinsiaimg)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TIRE MGR K Deleie TITLE [JChange [ Acdition
HAME LAMELAS, PETER NAME

STREET ADDRESS | 4570 LANTANA RD STREET ADDRESS

Ciy-ST-21p LAKE WORTH, FL. 33483 CITY-ST-20P

TITLE MGRM [ Delete TITLE O change [ Addition
NAME LAMELAS, STEPHANIE MAME

STREET ADDRESS | 4570 LANTANA RD STREET ADDRESS

CITY-ST-2IP LAKE WORTH. FL 33483 CITY-ST-2P

met <ot - O pelug TTITE -] ~ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-5i-2P

THLE [ Delese TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-Si-2ip

TITLE O pelee IHLE [ Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TInE 1 Delete TITE [0 Change  [T] Addition
NAME NAME

STREET ADDRESS | - - - - * STREET ADDRESS -

CITY-$T-2P oITY-$T-21P

11, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing membef or manager of the
limited liability company or the receiver or trusiee empowarad (o execute this report as required Ly Chapter 608, Florida Statutes.

SIGNATURE: MW /M

SIGNATURE aND TVFED"DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE

‘/-/5-05 561~ bIS- 44 b

Daytime Phone #




