2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033372

1. Entity Name
SILVER PALMS AT DADELAND, LLC

Mailing Addrass

TWO ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Principa! Place of Business

TWO ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

.
T

FILED

Jan 22,2007 08:00 AM
Secretary of State

MIGATARIMOmM DO

“-,f.: e et LY Lt .}';“
' ‘t’ CE N”!‘ ;3 . ?_g S§R ?2 EX '"gi »‘iz:EaJ % ‘; f* S
b . ' - 01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WR|TE IN- TH|S SF ACE T AoptedFor
‘ . ‘ . 4, o 20-1081975 Naot Applicable
e S e L R R IR DA $5.00 Additional

oo

5. Certificate of Status Desired

a

Fee Required )

8. Name and Address of Current Registered Agent
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