| onTERF T s
2005 LIMITED LIABILITY COMPANY A OF CoRs

ANNUAL REPORT 0SSEP -7 M 10: 20

DOCUMENT # L04000056802

1. Enity Name

SILCO LLC

Principal Place of Business Mailing Address

2665 S. BAYSHORE DRIVE STE, 703 2665 S. BAYSHORE DRIVE STE. 703 ,

MIAMI, FL 33133 MIAMI, FL 33133 C ]

R v IR
Suite, Apt. #, eic. Suite, Apt. #, eic. 09062005 Chg-LLC CR2E0A3 (10/03)
City & State City & State 4. FEI Number »1 Applied For

Not Applicable
7ip ) Country Zip Couniry 5. Certificate of Status Desired [ §ese'ggq S?g&mna'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DRIVE STE. 703 Streel Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicante {NOTE: Reguistered Agenl signature required when rainstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete THLE [J Change [ Addition
NAME SILVIA NORMA REMONDA LAMAS NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE STE. 703 STREET ADDRESS
CTY-81- 2P MIAMI, FL 33133 CITY-ST-ZIP
TIILE MGR 3 Delete TITLE O chenge [ Adttion
NAME HECTOR AUGUSTO ROGQUE DUMONTET NAME — — U —
N ] J
STREET ADDRESS | 2665 S. BAYSHORE DRIVE STE. 703 STREET ADDRESS Dgt:.',i%—'q]j—,-]___’—jc—'—'%_l rks ==
oY-sT-2P | MIAMI, FL 33133 CTY-ST- 2P VA5~ D1023--023 w100, 00
FLE 1 Delete TITLE [} change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-7 CITY-ST-ZP
TIiE O oetere e [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE O Detere TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TALE O pelete TILE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

1m. 1 héreby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iim"-,:ed liability company or,iqe rec%ﬁr or Bjsteizem ered_ lo execute this report as required by Chapter 608, Florida Statutes.
’ Yy D. K1

9/6/05  (305) 858-9900
SIGNATURE:

SIGNATURE AND TYPED OR PH| NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0 NAME OF SIGNING




