FILED
2007 LIM e AL HEPORT. PANY Apr 30, 2007 8:00 am

DOCUMENT # L04000026858 ecretary of State
1. Entity Name: 04-30-2007 90054 015 ****50.00
SILVER CAPITAL EQUITIES, LLC
Principal Place of Business Mailing Address
VW IUUYL
1001 E TELECOM DR 1007 E TELECOM DR
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R ST R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1007634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei.ggqlﬁ:ieddiliona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

TALLAHASSEE, FL 32301-2525

City FLJ Zip Code

8. The above named enlity 5me|!5 this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, tpag or prineo name Ol regstered agent and Ltk it applicable, (NOTE Registerea Agenl signalure requiret when reinstanng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM . [ Delete HILE [F Change ?Addition
NAME SILVER, LARRY D NAME l p ﬂ
STREET ADDAESS | 1001 € TELECOM DR STREET ADDRESS , Shm M m
onv-st-zp | BOCA RATON, FL 33431 GTY-S1-2P /o) B Telelémn |12y
THTLE [ Delete TALE &)C 2 m [J Change [ Addition
NAME NAME 'ﬁ. 3 ‘)D
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-57-21P
e 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2ZP ciy-S7- 2
TILE O pelere TITLE {TJ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-21P
TITLE O betete TTLE [0 change [ addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY- 57 2P CITy- ST-ZP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CilY-SI1-2iP CITY-S$7-2IP

11, 1 hereby certify that the information supplied with this liling does not quality ior the exempticns contained in Chapter 119, Florida Statules. | further cedify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: @i%%/—dass@ "‘b,ShGLLSM 4[9&5/07 195819953

—

.
BIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daywme Pnone &

A4 '



