- 3005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 25, 2005 8:00 am

DOCUMENT # L04000036496 ecretary of State
SILVER PALMS HOLDINGS, LLC 04-25-2005 90053 009 ****50.00
Principal Place of Business Mailing Address
600 REINANTE AVENUE 600 REINANTE AVENUE
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
e v LR T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied Far
RAO0-1i3 28 &89 Not Applicable
e SR ggu:t:y S P __,ZiP_., e e g _C?lf"_{ . _ _ . _|_5. Certilicate of Status Desired_. O $5.00 Additional
: [T S el s T = —Fea-Requiredr ==
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO STREET STE. 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
khe obllgatlons of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and iitle if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
.+ . Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR . 3 petete TTLE O change [ Aduition
NAME TAMAYO, JUAN'E NAME
STREET ADDRESS | 60O REiNANTE__{\VENUE STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33156 CITY-51-27
TITLE 1 Delete TITLE Ochange  [J Addition
MAME = - —— | e er — — — e .
STREET ADDRESS STREET ADDRESS )
CITY -5T-2P CITY-S1-27IP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
il O petete TLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE i O pelete T0LE Clchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CITY-§3-2IP
TLE O oeete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

- I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ the receiver or trustee empowered to executa this reporl as required by Chapter 608, Florida Statutes.

SR B ":Som T AR TR0 %Imb& 205604 56

WPEWN PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Caytime Phona 8

SIGNAleLmE



