—_—

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # L03000037421

1. Entity Name

SILVER EDGE DADELAND, LLC

Secretary of State

03-10-2004 90188 045 ****50.00

Principal Place of Business Mailing Address

"I PERALTA. GMEGA™ ~

3015 GRAND AVENUE 3015 GRAND AVENUE
SUITE 218 ) SUITE 218
COCONUT GROVE, FL 33133 S COCONUT GROVE, FL 33133 U5
T e 1 A S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied Far
01-0799009 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Il Eese-g(?qagmonal
6. Name and Address of Current Regigterad Agent T. Name and Address of New Registered Agent
Name

414 MALAGA AVENUE
SUITE 1
CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisiared agent and lite it applicable. (NOTE: Regisiered Agent signature required when rsinstating) DATE
Filing Fee is $50.00 Make check payable to
Due

y May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM ] oelete TME Ol crange [ Addition
NAME LONGOBARDI, ALEJANDRO D NAME
STREET ADDRESS | 3015 GRAND AVENUE, SUITE 218 STREET ADDRESS
CaTY-ST- ZiP COCONUT GROVE, FL 33133 CITY-57-2P
HILE MGRM i, - [ vetete TILE [ Change  [] Adgition
NAME RAMI, GISELLE F->, NAME
STREET ADDRESS | 3015 GRAND AVENUE, SUITE 218 STREET ADDRESS
CiTY-57-ZiP COCONUT GROVE, FL 33133 CITY-ST-2IP y;
e [ Delete L MG RM Dlcharce  §Additon
HAME ' NAME Zussy K. WILLIAHMS
STREET ADDRESS sheEroREss | B oS Grand Avenve , Suite 21§

OTYSSTEORTS | T Tt m e el .- --  [-civ-si-zp .Cbtbn‘,.\-.cruge_,,__a_ 331273 - .
TILE O pelete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2P CITY-ST-2P
TIMLE O Delete TILE [Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ILE 7 pelete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | nereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shai have the same legal effect as if made under cath; that | am a managing member or manager of the

SIQNATURE JND
[

timited liability company ?r..lhe receiver of trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. ¢ 5(35) H%" D_a 94
o3jo% Jod  (Bos)bed - AR
NAME OF ? MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE TDate Daytive Phone #

SIGI:IATUHE: - O}MN .QAUOW

w



