2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT LAR) _ Aug 09, 2007 8:00 am

DOCUMENT # L04000005984 -
e, Secretary of State
-09-2007 90019 021 ****50.00
DARIN L. SILVER 08-09-2
Principal Place of Business
MY HOME 3915 SIERRA MADRE DRIVE SOUTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Prnncipal Place of Business - No P.O Box # 3. Makng Address
Suite, Apt. #. etc, Sute, Apt #, elc. 2nd MOORE CR2E083 (4/07)
City & State Ciiy & State 4. FEI Number Applied Far
81-0650716 Not Applicaple
7 Couniry Zip Gourtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

glgla\éEgISE'R%éRhlﬂl\A[L)RE DRIVE SOUTH Street Address (P.C. Box Nurnber is Not Acceptable)

JACKSONVILLE FL 32217

City FL l Zip Code

8. The above named entity submits thrs stalement tor the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and aceep!
the abligations of registered agent.

SIGNATURE

. Spnature, yped G P Daime Of TEGILIBNY A0ENE AN Tl 1T ADDIG,DIE (NOTE Remateisd Ageni SONEIE 100ured wher ianslalng OAlE

C. FILENOW!M FEEIS $50.00

. Make Check Payable to Florida Department of State

: A ' | Due By September 5,2007 - . ‘
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
1ILE MGR -y O pelste TIRLE ] Change [ Addstion
HAME SILVERS, DARINL HAME
STREET ADDRESS 13915 SIERRA MADRE DRIVE SOUTH STREET ADDRESS
CATY-ST-ZiP JACKSONVILLE FL 32217 CITY-S1-2IP
TILE O oelete THTLE [} Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-ST-2IP
WLE [ Detete TILE [ Change [ Additicn
NAME NAME
SIBEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21IP
JNILE O Delete THES [T Change ] Adaition
MAME NAME
STREET ADDRESS ' STREET ARDRESS
CITY-ST-21P CHY-ST-ZiP
THLE [ Detete TITLE [CiChange  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-7IP CITY-Si- 2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-21P CiTY-57-21P

t1. I hereby cerify that the ntormason supplied with this filing does not Gualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under vath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Flotida Statutes.

SIGNATURE: Dorinm. L )ﬂdi,wy /i ;@//0] \ﬂgoq}%a ~395,

SIGNATURE AND TYPED OA PRINTED NAME CF SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Gara Dayirma Phone #




