FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000079534

1. Entity Nams

F.F. SILVESTR!, LLC

Principal Place of Businass Mailing Addrass

1297 SACRAMENTO ST. P.0. BOX 950657

DELTONA, FL 32725 US LAKE MARY, FL 32795 LS
03292007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fopied For
NOT APPLICABLE Net Applicable

5. Cartificate of Status Desired 0O Esseggq S:Ld;”"”a'

6. Name and Address of Current Registared Agent

S0y SACRAMENTO ST DO NOT WRITE
LAKE MARY, FL 32725 IN THIS SPACE

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

SIGNATURE

Signature, typad er printad narme of regisierad agent and title if apphcatle (NQTE: Rexgisiered Agsnt signature requirad whan remstatng) .. DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE MGR . R
NAMET SILVESTRI, FRANCESCOF

STREET ADORESS | PO, BOX 950657
CITY-5T-2P LAKE MARY, FL 32795

LO0Rn0Eea7T21 o
Nk 0441 1707-20046-010 50,00
STREET ADDRESS

CITY-ST-Z2IP

TITLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

1nLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADORESS
CITY-ST-ZiP

11. | hereby ceriily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 or manager of the
limited liability company ar the receiver or trusiee ampowergg 10 execule this report as required by Chapler 608, Filorida Statutes.

sionature: X 2Z* 3 [21/072

&
SIGNATURE ANaTYPED JR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone 4




