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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # L04000033372

1. Entity Name
SILVER PALMS AT DADELAND, LLC

Principal Place of Business

TWO ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Mailing Address

bUyvosva
TWO ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

02-18-2008 90074 044 ***138.75

O

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. .

Wi, Apt. &, 8io  SuteAe 01102008 ° Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Numbar Applied For

= 20-1081975 Not Applicabls

" . A | .

e Country Zp 3, oY 5. Certfficate of Status Desired [ 9+ 00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama -

PADRON, CARLOS E

C/O VILA, PADRON & DIAZ, P.A,
2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Straet Addrass (P.Q. Box Number is Not Acceptable)

City ;

FL | Zip Code

8. The above namead entity subm:ls this statement for tha purpase of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, ypad or printed name of regi:

agent and Ll

e if 2 (NOTE: Angistered Ageni signature required when reinstating}

DATE

FILE NOW!IIl FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 pelets TITLE [ Changs  [] Addition
NAME PADRON, CARLOS E MAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS
CITY-55-2IP CORAL GABLES, FL 33134 . CITY-ST-21P
TMme MGR [ Deless TITLE [DChange [ Addition
HAME VILA, OSCAR J Il NAME
STREET ADDRESS { 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33134 CHTY-ST-21P
TME MGR 3 Delete TALE [JChange [ Addition
RAME DIAZ, RENE NAME '
STREETADDAESS | 2 ALHAMBRA PLAZA, SUITE 860 SVREET ADDRESS
CImY-S1-21p CORAL GABLES, FL 33134 — - CTY-ST. 2P e e - e _ e - L. -
TmE O Delete TLE . O Change [ Adcltion
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Detete TILE [ changa  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§1-2IF
TILE [ pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P ~ [\ CITY-57- 2P

indicated on this rapart is trde andy
limited liability company or the rec

N

11. | heraby certify that the inlordnﬁalior Fuppllad

SIGNATURE.:

red 10 exacute this report as required by Chapter 608, Florida Statutes.

2l03

hls filing does not quality for tha exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ccurai that my signature shall have the same legal elfact as it made under cath; that 1 am a managing member or manager of tha
iver or thisjée empowel

(% ) Yol - qm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AmHDREEdREPRéiENTATNE

Daytine Prone ¢




