FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000056102 ecretary of State
1. Entity Name 04-30-2007 90054 017 ****50.00
SILVER FLORIDA PROPERTIES, LL.C
Principal Place of Business Mailing Address UIvve
1001 E TELECOM DR 1001 £ TELECOM DR v
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Ao [ KRR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-1446035 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gi.g;:}:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FI. 32301-2525

.

City FL , Zip Cods

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

SIGNATURE

Signature, Typed of printey name ol iegistersd agant and tite It appicable (NOTE: Aegisiared Agent signaturg required when rainstating} DATE

Filing Fee is $50,00 Make check payabie o

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGR 'ﬁﬁ;ete TITLE [ Change Mition
NAME SILVER CAPITAL MANGER, LLC NAME 5 ?g, )
STREET ADDAESS | 1001 E TELECOM DR STREET ADDRESS /(" Ca K——- CW L/ / i
Crr.stzP | BOCA RATON, FL 33431 CTY-ST-2IP 130@4 F ﬂ,.sr T:e 174 l m g’q‘(_/g/ p
THiLE MGRM O Delete T 7 PP Dcume  [Hrhdonm
NANE SILVER CAPITAL, LLC e m //V/V/ ¥ A.Z_ /Q DD
STREET ADOAESS | 1001 E TELECOM DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-S1.2IP l W { } 4
TITLE MGRM 3 Delete TITLE [ Change FT addition
NAME MINNIEAR HOLDINGS, LLC NAME ’ , 4
STREET ADDRESS | 1001 E TELECOM DR STREET ADDRESS /fZ)I XM C(// S C{
CITY-ST-2IP BOCA RATON, FL 33431 CIFY-ST-21 m C
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CHY-8T-21P
MLE [ belete e [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE [ pelete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-2IP

11. | hereby cerlify that the information suppligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: de A Holshnouser 43551 5ol KIDHA |

.
SHSNATURE AND TYPED OR FRIWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (l% Daie Daytime Phane #
e —




