FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pg&gﬂyENT # L0400001 5761 04-30-2007 90054 016 ****50.00
SILVER CAPITAL OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address
1001 EAST TELECOM DRIVE 1007 EAST TELECOM DRIVE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
PR T[S O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appiied For
20-0797278 Not Applicable
P Country _ ap Country 5. Cerlificate of Status Dasired O gi-g&:i:ﬂ;:ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

4. The above named entity submits ihis staternent for the purpose of changing its regisiered office or registered agenl, or both, in the Stale of Florida. | am tamiliar with, and accepl
the obtigations of registered agent.

SIGNATURE

Signature. typed of priniad rame ol iagrsiered Bgent ang litke f applicable. (MOTE: Registered AGen SiQnaturs (aquired whan {emsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeant of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS/CHANGES B
T MGRM 7 Detete TLE (' QO O3 Crange [ Addiion
NAME SILVER CAPITAL, LLC NAME
STREET ADDRESS | 1001 EAST TELEC.OM DRIVE STREET ADORESS SIHVEE L/b@»é D
arv-sT.Ze | BOCA RATON, FL 33431 sz | /. CTD P RalT T elecon / )/ o
ML MGRM O Delete MLE ? [ Gharge  JE Addition
NAME MINNIEAR HOLDINGS LLC NAME /ﬂ/ /2% o w 4{ D
STREET ADBRESS { 1001 EAST TELECOM DRIVE STREET ADDRESS M M - CD d

oT-ST2P | BOCA RATON, FL 33431 Y- 572 SAM (

TE [J Delete MLE M [J Change Mdnion

e e o) shawser Jesse 4

STRELT ADDRESS STREET ADDRESS

CITy- 57- 2P ciTy-§1-21P m (’

TIME 2 pel TTLE Cha 7 Addition
NAME e NAME W’lm p(__ %g ”5;]

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-§1-1P

TIE [ pelate e [} Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST-2IP

me [ oelete e [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. { furtner certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 808, Florida Statutes,

SIGNATURE: QSSQ%I‘JIMSEV '%55}07 o] FIREN

SIGNATURE AND TYPED OR PRI \ D NAME OF EIGNING MANAGING MEMBER, MANAGER, ORQUTHORIIED REPRESENTATIVE ‘ ﬁj Dale Daytima Phone ¥

— ‘-



