FILED

2005 LIMITED LIABILITY COMPANY . Jun 06, 2005 8:00 am
?/‘
ANNUAL REPORT Secretary of State

P 80..‘;’,2" ENT #L04000026858 S 04-15-2005 90017 022 ****50.00
SlLVER CAPITAL EQUITIES. LLC
Principal Place of Business Maitng Addrass TIEIE]
SUITE 600, SABRE CENTER i SUITE 600, SABRE CENTER I Jiyyores
6007 BROKEN SOUND PARKWAY 6001 BROKEN SOUND PARKWAY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S s L A I

Suite, Apt. 4. etc. Sulte, Am, #, etc. 01042005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4, FEI Number Applied For

R 100763 Y it
Zn Country n Country E. Conficats of Status Dested [ g -00 Additisnal
8. Name and Add of Current Roglsternd Agant T. Name and Adkiress of Naw Regl d Agent
Name
ELKIN, PAUL
SUITE 600, SABRE CENTER Il Sireet Adcress (P.O. Bax Number is Not Acceplable)
6001 BROKEN SOUND PARKWAY .
BOCA RATON, FL 33487
Chy ] FL l Zip Code

8. The above named entity submi's this slaitmant for the purpose of changing ils reg:smrnd olfice or registered agent. or both, in tha Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —
. tyDid o pRnied nacry Of 1 SGREWEE 380 G Kty o Jpphcatie. (NOTE: Regitiorsd AQSrt SIQRIAI reguisid whin seinetating) OATE
Filing Fes is $30.00 . b - "*Make check mam.m , L
Dua by May 1, 2005 S Florlda o-pmmmtoisuh N
per o M el A
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TME MGRM D etz TIRE O change T Adallion
NAME SILVER, LARRY D NAME
STREEY ADOAESS | 6001 BROKEN SOUND PARKWAY, SUITE 600 STRETT ADDRESS
CfvY-51-2p BOCA RATON, FL 32487 CiTy-51-29
TME v T TME O Cange [ Addition
e Sie LoD | me
STREEY ADORESS STREET ADCFESS
plisgm %Ca- Raton, FL azaieF pioytnt
IME ) peets TITLE ] crange [ Additian
WA . R
STREEY ADORESS STREET ADDRESS
CY-ST-21P CTY.ST-0F
TITLE . [ Detete nmE O Cange T Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
ciy-s1-9 ofy-§1- 2
fiRE [ Deiets TLE [ change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
cIyY -ST-7P CTy-5T- 18
TLE O ot me O crange [ Addiioa
NAME NAME
STREEY ADDRESS STREET ADORESS
CNY-5T- 7P cmy.-s1-ap

.l hefeby oamz thal the Information supplied with this filing does net qualify fof the exemption siatad In Section 119.02(3)i), Florida Statutes. i further certify that tha information
i3 report is rue and accurele and that my signalure shall have the same legal sffect as it made under cath; thal § am a Mmanaging member or manages of the

limlmdiab-‘mycompmyamerecelvara emowuadloaxmambrepmumqukedbymaphrm Fioricia Starutes.

SIGNATUBEF— 2 ~—e=—e=""~

MATURE AND TYPED DR PRINTED MAME OF SIGNING 2 Of ayT ATIVE Dxie Tiaytira Prove »




