FILED

"~ "2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000033372 01-28-2005 90072 037 ****50.00

1. Entity Name

SILVER PALMS AT DADELAND, LLC

Principal Place of Business Mailing Address 2 0“ U q 7 1 :]

' TWO ALHAMBRA PLAZA, SUITE 860 TWO ALHAMBRA PLAZA, SUITE 860

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 e

s TR (DR OAAD AR EATA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For

ao - [OX [ 6]'75' Not Applicable
Zip Cauniry Zip Country 5. Cortificate of Status Desired ~ [] ?g-ggg?:;ﬁma]
6§, Name and Addregs of Current Registerad Agent 7. Name and Address of New Reglstered Agent

- = —- - - Name - ot -

PADRON, CARLOS E

C/O VILA, PADRON & DIAZ, P.A. Straet Address (P.O. Box Number is Not Acceptable)

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

1 City FL | Zip Coda

8. The above namfd enﬂfy submits thisT tement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am famihar with, and accept

- the cobligations $f regigterad agent. l A-
L

s SIGNATURE

whetyned or printad name of rdgistered egent and tite if applicabie. {NOTE: Rogitered Agent sgnalture roquired when roinstating) DATE
' B A, .l R [ Lo - B i
. '_': BT Tt L da . o L . e ' i )
_.vi Filing Feo Is $50.00 - "= .. . e S -+ " “Make check payable to . .« .-
.. Due by May 1,2005 = - B e R - S ' 7', Fdrida Department of State. "
3. MANAGING MEMBERS /MANAGERS 10— ADDITIONS/ CHANGES
me [ MeRr 7 1 pelete me . qcmm. [ addition
NAME - - —— NAME .
smeersomeess | -Carlos E. Padron . STREET ADDRESS | - T
CITY-ST-ZIP 2 Alhambra Plaza , Suite 860 CITY-ST-2IF
TmE Coral Gables, FL 331 TME D crange [ Addition
T name MGR NAME
smeracoRess | Oscar J. Vila, III. STREET ADORESS
lavs® | 2 Ajhambra Plaza, Suite 860 JOMS® :
T Coral Gables, FL 33130 e e [ Cranga L] Addition
HAME MGR NAME
_STREET ADDRESS | . . . . _ | smeaooness |
oT-ST-2e Ben?i Dl‘az ] ot " ] - -
L TmE Z2—XThambr=a P‘l‘a’ZT:l,_SUTW 601 Clchange (3 Adition
" e Coral Gables, FL 3313 NAME - '
STREET ADDRESS STREET ADDRESS
CITY-51-2P . . CITY-$1-2F
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| cmv-st-zp cITy-st-2P
TME . O elete TmE : Ochange [ Addition
I e B S O N B _ . VTN e
TSIREETADORESS |~ e e T o ) STREET ADORESS L ki - e e
cuy-S1-2p - . CITY-§1-21p T s

1.1 hereb‘j certify that th infa ation suppli with this filing doas not qualily lor the exemption stated in Section 1 19.07¢3)(i). Florida Statltes. | furthsr cériify that the information
indicated on this rey is fue and accura d that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the '
-+ ——limited liabf'lity compgny e receiver or tfu empowered to executs this report as required by Chapter 608, Florida Statutes.
g gn et IS I

ot S e

ARD-TYPED OR PRIATER NAME OF MANAGING 3, OR AUT TATIVE \ Y1 oae ~ ‘aytime Phona ¢

e e S ——

‘SIGNATURE:

¢



