FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000088238 04-08-2005 90281 001 ****50.00
1. Entity Name
TAMIR SILVERS, LLC
Principel Place of Busiress Mailing Address
4600 NW 128 STREET ROAD 4600 NW 128 STREET ROAD
MIAM), FL 33054 IS MIAMI, FL 33054 US
e v AL AT VN

Suite, Apt. #, elc. Suite, Api. #, etc. 02252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

g O" / ? 6 7 d 07 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'ggql‘:'d:;u‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
- . Nama —
TAMIR, OFER
4600 NW 128 STREET ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33054
City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
2
Filing Fee is $50.00 ) Make check payable to
Dus _‘!"'Mayj, 2005 Florida Department of State
3T Ve
9, ) .- MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
me MGR ) O elete THILE O Change [ Addition
NAME TAMIR, OFER NAME
STAEET ADDRESS | '2241 NE 197 STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL 33180 CITy-ST-ZiP
TELE .MGR J Delete THLE ’ O chenge [ Addition
NAME _ ‘TAMIR, DENISE NAME
STREET AGDRESS:| 2241 NE 197 STREET STREET ADDRESS
CITY-ST-ZiP ‘ N MIAM! BEACH, FL 33180 CITY-ST-ZP
TIE {\‘ MGR [ Detete TLE [Clchange  [C] Additin
NAME | SILVERS, STEVEN NAME . -
STREET ADDRESS | 19463 38 COURT STAEET ADDRESS
CITY-S1-1P GOLDEN BEACH, FL 33160 CITY-ST-Z(F
me MGR B O Delete TITLE [ Change: {7 Addition
NAME SILVERS, KAREN NAME
STREET ADDRESS | 19463 38 COURT STREET ADDRESS
CITY-31-21P GOLDEN BEACH, FL 33160 CITY-ST.ZIP
TALE O Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . . ‘ cy-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP A m_\ CTy-ST-2P

11. [ hereby certify that the information suppiied A this fili Mot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac: my'sj fe sjpall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receifer optpdstee em r#fyto exgouta this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: S7EVEN S/LVERS %/2705‘ (Fo5) (EF6HC

SIGNATURE AND ﬁ/pﬁd’ oA {mmn MW’MGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date rr——
” v




