2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1

DOCUMENT # L04000089798 .

1. Entity Name

TIMOTHY R. SILVESTRI LLC

Principal Place of Business

17914 LITTLEWOQD DR.
SPRINGHILL FL 34610

Mailing Address

SPRINGHILL FL 34610

17914 LITTLEWCOD DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90020 030 ****50.00

TR A

1st MOCRE CR2E083 (10/04)
City & State City & State 4 FEI Number Applied For
L/L/ - Ssé([ Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $5.00 adaitiona)
’ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
""SILVESTRI, TIMOTHY R — - — = —
17914 LlTTLEWOOD DR. Street Address (P.0. Box Number is Not Acceptable)
SPRINGHILL FL 34610
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE ) B
Signalute, typed of printed name dof regisierad agent and tile 4 applcable (NOTE Registared Aganl signaiua requied when remnsianng) DATE
9. MANAGING MEMBERS /M, NAGERS 10. ADDITIONS { CHANGES
TITLE MGRM L 1 Detete TITLE [ change [ Addition. |,
NAME SILVESTRI, TIMOTHY R i NAME i
STREET AODRESS | 17914 LITTLEWOOD DR. STREET ADDRESS
CITY-ST-7IP SPRINGHILL FL 34610 CITY-ST-2PP
TILE O oalste TILE [Q change [ Addition
NAME ’ NAME
STREET ADDRESS i l STREET ADDRESS
CITY-S1-2IP CITY-S1-71P
WILE 1 Detete HITLE, o [Ochange [ Addition
NAME NAME
SIRFET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O celete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy S1- 21 CIrY-S3-21P
IALE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the infarmation
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 fiability company or the recelver or tr

tee ampowergd lo execute this report as required by Chapter 608, Flarida Statutes.

Timeddey B Siluesbr) YVo/0S” 190855090

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING MANAGING MEMBER, MANAGER. dil AUTHORIZED REPRESENTATIVE

Da!e Daytima Phone #




