2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED -

DOCUMENT # LO3000053567

1. Entity Name
SILVER LION LLC

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

580 N.E. 33RD STREET, SUITE 2
FORT LAUDERDALE FLL 33334

Mailing Address

FORT LAUDERDALE FL 33334

580 NL.E. 33RD STREET, SUITE 2

2. Principal Place of Business 3. Mailing Address

[T

I

| il

Suite, Apt, # efc. Suite, Apt. #, afc.

1st MOORE CRzE083 (1 D.a’04)
City & State Clty & State 4. FEI Number TApplied For
< 29-04905,5,9 - |£ot Applicable
Z Coun Zi Countr .
® ounty ® ounty 5. Certificate of Status Desired ] $5 00 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Fleglstered Agent IR
MName

MACKIE, WILLIAM K
580 NE 33RD ST

Street Address (P .O. Box Number is Nat Acceptable)

SUITE 2
FORT LAUDERDALE FL 33334

City FL ‘ Zip Code

3. The above named entity submits this stat:a_ment for the purpose of changing ils reglszered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obl|galron7?syer%
SIGNATURE /C oﬂm

Bffat o, typed of ptrisd neme of regstored agﬁnlandhlle Fanfhotole ~ [NOTE Raghstared Agsnt signalue TeaeAad Woan raratatg] TV _
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
g, ' MANAGING MEMBERS IMANAGERS 10. ~ ADDITIONS/CHANGES -
HILE MGR [ Delete HILE [ Change [ Addition
NALSE MACKIE, WILLIAM K HAKE
SYREET ADDRESS | 580 N.E. 33RD STREET, SUITE 2 STRLET ADDRESS
cr-st-zr |FORT LAUDERDALE FL 33334 GRSt e O
MLE [ Dejele THLE [ Change DAddmon
MaE NAME UOR000350206
SREET ADDRESS STREET ADDRESS 05/02/05-80096-008 50.00
CITY- St 2P B 3 ) Clty - 51- 27 .
HiLE L] Dalete M E| Changs I:IAddl ion
NAHE i NAME
SIREET ADDRESS STRFFT ADDRESS
Civ-50- 2P CHYSE-2IP 7
At [ Delete TieE O Cha’riue [J Addition
HAMI NAME
STREET ADDRESS SIRTET ADDRESS
CiTY-51-ZiP Ciy-§1-2F
TdiE 1 pelete HiLE [ Change  [] Addition
NAME NAME
SIRLE! ADDRESS STREET ABDRESS
oY 51-2IP ChY-st- 2P o ] A
i [ petete NiLE O Change BAddmon
RAME NAME
SIREET ADURESS STAFFT ADDRESS
. 50 40 B iy -$1-4F -~

1 hereby certig that the |nformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, FEonda Statutes, | further certify that the tnformauon
i

indicated on

s report is true and accurate and that my signawre shall have the same legal effect as if made under cath; that | am & managing member of manager of the

limited Hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

bl Hectie

‘//24%)1’" fé/ﬁf}’ﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBE E MANAGER, OR‘AUTHORIZED REPRESENTATIVE

Daytima Phone %



