FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

L04000038182

ngwCNl;vaENT #' 04-22-2005 90050 008 ****50.00
SILVER ESTATES, LLC
Principal Place of Business Mailing Address 4 3
150 SE 25TH ROAD, UNIT 146 150 SE 25TH ROAD, UNIT 146G
MIAMI, FL 33129 MIAMI, FL 33129 2 0 0 40 5
R RS 0

Suilet Apt #, ate, . Suite, Apt. #, elc. 04192005 Chg-LLC CR2E083 (10/03)

City & Stato : City & State 4. FE| Number Applied For

e ' 20 - ‘L‘g OO‘ 12, Nat Applicable
oo Country Zp Country §. Certificate of Status Dasired O gesa.gga:!:;ﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T ) Name
ESPINOSA, JORGEL . - s - T T = - —
450 SE 25TH ROAD, UNIT 14G Streat Address (P.O. Box Number is Not Acceptable)
MIAMI; FL 33129

City FL l 2ip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Sigraturs, typed or printed nama of regesiened agent and the if apphcabie. (NOTE: Registarad AQent signatre rquined when nenstabng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 20085 Forida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete TILE O change  [Z] Addition
NAME ESPINOSA, JORGE L NAME '
STREET ADDRESS | 150 SE 25TH ROAD, UNIT 14G STREET ADDRESS
CITY-ST-3P MIAMI, FL 33129 CiTY-5T-2P
FILE O Desete TITLE CJChange 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TME £ eleta TITLE : [(dthange [ Addition
NAME HNAME
STREET ADDRESS R _ ' STREETADDAESS | . -
CITY-ST-2P CITY-ST-2P
Hme 7 belete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-3P CITY-S1-2P )
TITLE [ petete TmE Ochange [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TME 0O beleta THLE 3 Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liebility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S'GNATUQ.F TJree L. CazAS 4\’10}125 (365 )48 ~GHOD

TURE AND TYPED OR Wms of [ R, OR AUT REPRESENTATIVE 7 Daytime Phons 4
Y )




