2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # L03000053567 Secretary of State
. Entity Name . e — = -
e — T 02-07-2006 90074 040 ****50.00
SILVER LION LLC
Principal Place of Business Mailing Address
580 N.E. 33RD STREET, SUITE 2 580 N.E. 33RD STREET, SUITE 2
o R Hll“l“ |“ Il’llmh I|m IIM ||”| Ilill Ilill ml“ml I““ \IIIII m {ll,
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/05)
<% _D.ﬁ
Cily & State City & State - Ny o 4, FEI Number Applied For
P -And = CME 20-0490569 Not Applicatye
Zip Country Zp Country 8. Certificate of Status Desired O fi'ggq!ﬁ?:gm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MACKIE, WILLIAM K -
580 NE 33RD ST Sireet Address (P.O. Box Number 1s Not Acceptable)
SUITE 2
FORT LAUDERDALE FL 33334
- City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office of registered agent, of both, in the State of Florida, { am familiar with, and accept
e ohligations of registered agent. :

SIGNATURE !
Signature, typed o orniled name of registared ageit and Uie & auplicutke. (NOTE Regsierad Ageni signature required wher ranslaiing) DATE
1l FILE'NOW!M FEES $50.00 e
 Make Check Payable to Florida Department of State’
nivy v DuslBy Mayd, 2007 e
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
nne MGR [1 Delete TME [ Crange [ Addition
HAME MACKIE, WILLIAM K NAME
STREET ADDRESS {580 NLE. 93RD STREET, SUITE 2 STREET ADDRESS
crv-ST-2P  |FORT LAUDERDALE FL-33334 CITY- ST-21P
TrLE O Detete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-79 CITY-51-21P
THTLE y Deleie e [} Change [ Addition
NAME 7)79-2[( -y D)? 15 . KD NAKE -
STREETADDRESS | T Ao STREET ADDRESS
CITY-ST-21P A AO B CITY-5T-2F
TME S Y . l@ Delete e [ change  {7] Addilion
NAME M 4_¢%,L Wi Himn—=07 NAME
STREET ADDRESS / STREET ABDRESS
CTY-SI1-2IP CITY-ST-2IP
TLE [ pelete ME O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITy-§1-21P
TITLE 1 pelete e [ Change  [[] Addition
HaME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2i0 CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is trve and accurale and that my signature shall have the same legal effect as if made under oath: thai | am a managjng member or manager of the
limited fiability company or the receiver or frustee empowerec o execute this report as required by Chapter 608, Florida Slalutes. %2 6 16

/( ‘?S-f({?d’

ED OA PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AYTHORIZED REPRESENTATIVE Qaytme Phone &

SIGNATURE:

SIGNATURE AND




