FILED

2007 LIMITED LIABILITY COMPANY Aug 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000044616 08-01-2007 90015 007 ****55.00

1. Entity Name

SILVER MtAMI BEACH INVESTMENTS, LLC.

Principal Place of Busingss Mailing Address

19495 BI§

1 60054041

us ENTURA, FL 33180  US

AT 7 A O S A

O/ & _lasOlas Bl

Suite, Apt. #, etc. Suite, ApL #, BlC.
. - ~ 07242007 Chg-LLC CR2E083 (12/06
Ste 8O /8O g (12/08)
City & State

City & State 4. FEI Number Applied For
vt Lavderelelt FC |[Fort loodevdeds £¢ 20-1262672 Kok Applicatic
Zp Cousttry - Iip Country . ‘ $5.00 Additionat
%50,f gr_q Dy J %50\ em&»ﬂ*d, 5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
HOURI, DAVID Deowidl Hou v
19495 BISCAYNE

AVENTY “FL 33180 Lol €. Lar Olas Blrcl # (450
“ fort Javderdlat, FL | BEZR2e)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

D Sireel Address (P.Q. Box Numbar is Not Acceptable)

the obligations ¢FT ent.
AY
SIGNATURE \ b :
SigrfrE_ Typed or prinied name of registered agent and ntle | apphcable. (NOTF. Registered Ageni signalure required whon remsiaiing) DATR
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE 7 petete T MGEM /R’cnange [J Adaition
NAME NAME Oauid. Hourx.
STREET ADDRESS STREET ADDRESS Uol €. Ly Oltn 3 (‘,o{ 4 RO
oirv-s1-2¢ wxsw | bort loodevcele £ BB O)
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O etete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ Delete INLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-20p CY-51-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

11. [ hereby cerlify that the information supplied with this liling does net qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same logal eflect as if made under oath; that } am a managing member or manager of the

limited liability company or, raceiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 7!7/014/:4 4 Lt HoZ I5Y-1)0-955

SIGNATURE W OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 // bate Daytime Prone
&




