FILED

Apr 30,2007 8:00 am
2007 LIMTER ABILINGOMPANY  “Lecretary of State

04-30-2007 90054 011 ****50.00
DOCUMENT # L04000085602
1. Enlity Nama
LAKE MARIE, LLC
Principal Place ol Business Mailing Address
1001 E TELECOM DR 1001 E TELECOM DR
BOCA RATON, Fl. 33431 BOCA RATON, FL 33431
RS P RS RSO AURA FORER AT
Suite, Apt. #, etc. Suits, Apl, #, etc 01052007 Chg-LLC CR2EQ83 (12/06)
City & State City & Stats 4. FEI Number Applisd For
20-1944412 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O ?ese.gguﬁ:j;’itional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

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

SIGNATURE :
Signatsre. yped o pnntad name ol registered agent and itle  acpkcabla. INOTE Registered Agent SQRAalure requil id when remslabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,.2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS o~ 10. ADDITIONS/CHANGES .
TILE MGR ) mm {LE @FO [ Change ﬂddinon
NAME SILVER CAPITAL MANAGER, LLC NAME SIEvIER, lARR 7D .
STREET ADDRESS | 1001 E TELECOM DR STREETADDRESS | / W¢=/ £ T le coon Df;
CITY-5T-2P EOCA RATON, FL 33431 CITY-S1-2p /1 MRQW £ 33 @ o
TITLE MGRM [ Delete IALE [ Change E&d‘nion
NAME SILVER CAPITAL, LLC NAME /‘.’//A//V/M EDtd AL ¢
STREET ADORESS | 1001 E TELEGOM DR smecTooress | fyd ) £ Tee /e ¢ P T
CTy-51.2° | BOCA RATON, FL 33431 CITy-ST-2P W_ Earzvy) Fo 233
L MGRM 3 Delete TILE O Change  JKodiion
NAME MINNEAL HOLDINGS, LLC NAME /‘/'d jéh %4 S \_!é S§e A
STREET ADDRESS | 1001 E TELEGCM DR STREET ADDRESS I00) & T€ le crn D’)/
CITY-ST-2IP BOCA RATON, FL 33431 CiTY-S1-2IP
TITLE [ oelete LE " Change (3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-81-21P
TILE [ Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- §3-21P
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIlY-S1-21P J

11. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. { further certily that the information
indicaled on this repont is true and accurale and that my signature shall have the same legal efiect as il made under oath; thal | am a managing member or manager of the
limited Kability company or the recaiver or trustee empowerad to execute this reporl as required by Chapter 608, Florida Stantes.

D

SIGNATURE: % -L%———dzssa HoIShousef 419@}07 Ao1TK IS

SIGNATURE AND TYPED OR FRINT F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN'ATIVV’) z\. Caytie Phone #

Y,



