FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000043488 R 03-15-2005 90353 016 ****50.00

1. Entity Name
SILVER DON LLC

Principal Place of Business Mailing Address ! VAW E
4915 W, CYPRESS STREET 4915 W. CYPRESS STREET cBlelezd
SUATE 200 SUITE 200
TAMPA, FL 33607 TAMPA, FL 33607
> P L U AR
(009 M. 9 BRENST -/_00? M. ©'BRieN ST

Suite, Apt. #, etc. Suite, Apl. #, etc. 02242005  Chg-LLC CR2E083 (10/03)

Cuty & State City & State 4. FEI Number ) Applied For

TERMOA FC- /A—mﬂﬁ- FL 20-122879Z Not Applicable
3%07 Country 3 3 b7 Country 5. Cenificate of Status Desired [ §2 gaoq ::::m

6. Name and Addrass of Current Reglstered Agent — 7. Name and Address of New Registerad Agent.
Name

SILVERSTEIN, MARK LVARK S, (VERLSTE ()

4915 W. CYPRESS STREET Street 7-1 S5 %0 Box Numﬁs Njgﬂzeptable) 57,

SUITE 200
TAMPA, FL 33607

City | Zip Co
TArMe# FL | "5%%07
8. The abave named entity s Thi for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

o"/v??:f's\

anie, lypad of ponted name of regrstered agert ana it § apphkcable. {NOTE: Registered Agent fxgrdiure récuead when fantiaing)

Filing Feoe is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WNE MGMR ] Delete TME [ Change 7 Addision
NAME SILVERSTEIN, MARK NAME

STREET AUDRESS | 4915 W. CYPRESS STREET, STE 200 SRETANORESS | /R8T AL O PBRIEN ST

ciy-s1- 2P TAMPA, FL 33607 CITY-57.2P '774/’7419 £ BRL07

e MGRM ) Delete e o Ol chanmge [ Addiion
NAME DONALDSON, JAY HAME

STREET ADDRESS | 4915 W. CYPRESS STREET, SUITE 200 sweoess | J 00 G M. @ 'BRiea) ST

oTv-si-2P | TAMPA, FL 33607 5% | Thmps e 3307

TLE . L - _ Blose TLE ) [ ¢range [ Addition
HAME - - O - — - T = - - - - — L = P i
STREET ADORESS STREET ADDRESS

CY-5T.2P CITY-5T-2P

Tme [ Delete e O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-4P

TILE [3 oetete LE [Gchange [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITy-ST-2p CITY-5T-2P

TME ] Delete WiLE O change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

cry-si-2p CITY-§1-2P

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

MALK Sl(U&'ﬂﬂ?—:m) :.ta.aY-—af $(3-287 -L020

GING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #

limited liability company or

.
SIGNATURE AND TYPED OR PRINTED N.




