FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S t F Stat
DOCUMENT # L03000043754 ecretary o ate
05-02-2005 90096 047 ****50.00

1. Entity Name

2025 SW SILVER PINE WAY, LLC

Principal Place of Busness Mailing Address
6272 ST AMES WAY 6272 ST AMES WAY
HOBE SCUND, FL 33455 HOBE SOUND, FL 33455
ik I il i
2. Prnc q?al PJace of Business 3. Maiing Address i IL :, |E‘ E {‘ i,
Z_Ames \Na 112 SF Ame \NaA
1. #. et .
Suwte Apt. # etc. Suite. Apl. . etc. | 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Anplled For
16-1688220 _[Not Applicable
Zip Country Zin Country 8. Certificate of Status Desired 0 gg ggmm
6. Name and Addrass of Cutrent Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
LABRITZ, KELLY J
6272 ST AMES WAY Srrest Address (P.O. Box Nurnber is Not Acceptable)
HOBE SOUND, FL 33455
City FL [ Zip Code
8. The above named enlity submits this siaternent for the purpose of changing its registered office or reglstered agent. or both, in the State of Flerida. | am tamiiiar with, and accept
the obligations of reg'stered agent.
SIGNATURE
Signatwre, typed ar prinked naTe ef rogskered agent and Lo | applicabie. (NOTE: Regrsicrod AQant B:gnalur fadured whan (oNIEINg) DATE
Filing Foe Is $50.00 Maks check payable to
Due by May 1, 2003 florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
™E MGRM O beete e F@m [ Addition
NAME LABRITZ, KELLY J HAME
STAEET AIDRESS | 6272 ST AMES WAY swerooess | (023 2-9E  AMes V\[a-*[
ciy-ST- 2P HOBE SOUND, FL 33455 CHTY-ST-2P
TRE [ Delets WTE Clchange [ Addien
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2P CIY-S1-2P
e 1 elete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-St-2p CITY-ST- 20
TITLE [ petere e CIcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY- ST- 2P CTY-$1-2P
THLE O pelete nRE Cchange [ advon
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p Cary-ST-2IP
TE O oetete e ClcCange [ Add¥ion
KAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2 CIvY-§T-2IP
11. | hereby certity that the infermation supplied with this filing does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on th's report is true and accuraie arxi that my signaiure shall have the same fega! eftect as it made under oath: that | am a manag'ng member or manager of the
limited Eability compary of t 7!5 stee empowered to execute this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: L// 24 / 05—~ H2- e |4
SIGNATURE AND n WAME MM MEMBER. MAMAGER, OR AUTHORLZEG REPRESENTATIVE Daytre Phone




