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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000030639 04-30-2007 90071 015 ****50.00
1. Entity Nama
SILVERSHIP, LLC
Principal Place of Business Mailing Address
21271 WOOD STR. 2121 WOOD STR.
G229 G229
SARASOTA, FL 34237 1S SARASOTA, FL 34237 IS
WAL dsW s W B Eox 585
Suite, Apt. #, etc. Suite, Apt. #, etc.
r’ u P 04162007 Chg-LLC CR2EQ83 (12/06)
Cia& Slale gly & Siate . TL 4. FEI Number Applied For
DRUADENTOW , ALARSOTR , F 33-1093865 Not Applicable
Zip Countr 2z Counl iti
\5 1_1 Q_; O I‘—I uuyé b'f' if)o Ou&?’s 5. Certilicate of Slatus Desired | ?i‘ggqﬁ?:é"mal
6. Name and Address of Currant Reglaterad Agent 7. Name and Address of New Registered Agent
Name
SZAFRICS, IMRE
424 E. CENTRAL BLVD Street Address {P.O. Box Number is Not Acceplable)
#106
ORLANDO, FL 32801
City FL 1 Zip Code
8. The above named enlily submits this slalernent for the purpose of changing its regisiared olfice or registered agent. or both, in tha State of Florida. | am lamiliar with, and accepl
the obligalions of registered agent.
SIGNATURE
Signature. lyped or prined name of regustered agét and wlle if applhcable (NOTE. Registerac Agent signature required wnen renstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
1iLe MGRM KD""E'E L H FELM [ change Addilion
NAME BUDA, GABOR NAME MORAR | LASZLO ﬂ
STREE] ADDRESS | BOCSKAI U. 3 sweraoress | 4@ H 257 . W
crv-s1-2¢ | SAJOSZENTPETER, HU 3770 orestre [ HAMDEWNTOY, Fh B Jom
1L MGRM : ﬁ.\oelele TILE [JCrange [ Addilion
NAME BUDA, GABORNE NAME
SIREET ADDAESS | BOCSKAI U. 3 STREE! ADDRESS
CiTY-57-21F SAJOSZENTPETER, HU 3770 GITY-5T-21F
TIILE MGRM O Delete THLE { Change [ Addition
NAME BUDA, MARTA NAME
STREEI ADDRESS | 2121 WOOD STR. G229 STREET ADDRESS
Ciny-St-ap SARASOTA, FL 34237 Iy si-ap
TILE ] Delele TILE [ Change  [[] Addition
NAME MAME
SIREE] ADDRESS STREET ADDRESS
CITY-SI-21P iy s1-2p
TITLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1 2P CIY-S1-21p
1ILE O pelete TIILE [ Change [ Additon
HAME NAME
SIREET ADDAESS SIREET ABDRESS
GITY -§1-41P CIY-S1-21P
11. I hereby certify that the infarmation supplied wilh this filing does not qualily for the exemplions conlained in Chapter 119, Florida Slatutes. | further certiy thal the information
indicated on this report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapler 608, Florida Slatutes.
ot Toedk Th  Bub / ~-8719-3%2
SIGNATURE: 4 AT Oklo1fort  9HI-813-33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE J bale Daytime Fhone §




