2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04800089798 : Apr 26,2006 08:00 AM
1. Enity Narre - - Secretary of State
TIMOTHY R. SILVESTRI LLC
—I:;m?:i-pal F:iace ot Business Matling Address
17814 LITTLEWCOD DR, _ 17914 UITTLEWOCE BB
o RGN
2. frincipal Place of Business 3. Mailing Addyess
Suile, ARl . etc. Suits, Apt 7, sic, 1 15t MOORE CRZEDS3 (10/05)
City & State City & State 4. FEI Mumber Apgl_i_ed_For
13-4445364 _{MNot Applicat”
Zp : Country Zip Country 5. Cestilicate of Status Desired 0 &55 ggq S?:;Ivunal
§. Mame and Addregs of Current Reglstered Agent o 7. Mame and Address of New Registered Agent
Name
?l?“g\qasﬁ!".ggw%gig SH. - Sireet Address (P.0. Box Number is Nat Acceptabie)
SPRINGHILL FL 34610
City FL l Zip Code

8. The above namead entity submils this statement for 1he purpose of changing s registered office or registerad agent, o¢ both, in the State of Flarida. [ am famﬂaar with, and acx. A
the obhgations of registered agent.

SIGNATURE =
S»gmlura lnm o priited menre of tagrstared adent and e 2 apeicaale (NOTE Rugnﬂered Agenl s&’gt\alu:e 1eguaied when rw—us\aln\u]) DATE
TEILE NOWRI FEE IS $50 00 .
Make Chack Payable to Florida Depaﬂmem of State
: Due By Hay 1,2006 N _

8. MANAGING MEMBERS/ MANAGERS m. ADOITIONS FCHANGES
TILE MGAM 71 Deicle WiLE 3 Coange [ Actditic-
HAME SILVESTHI, TIMOTHY R - WEME
STREETADDRESS 17914 LITTLEWOQOD DR, STREET ADDRESS URNDO0534400
urSTIT  |SPRINGHILL FL 34610 o st-20 OS/NR/NR-B0M11-(3 S0.00
[UCS 7 oelete RHHES {1 change O Adaw
HAME NAME
SIAEET RDURESS STRLET ADURESS

b;mrm-zw CAY-51-2P
THeE 3 petese THLE ClChange  [T38
NAME HARSE
STREET ACORESS 5TREET ADDEESS
oy -55-ar ATy -81- 2P
BILE 3 Delete T &1 Crangs
HASE . NAME
SIREET ADORESS SIRLCT ADDRESS
Gy -ST-21p LAV -5 - 2P
TILE 7 Oetote THiLE [C}change 3 Addition
MAME NANE
STREET ADLBESS STREET ADDRESS
CITY-5T-2IP Y- §T- 1
TITLE ] Delete HILE {1crange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ' CRRY-ST- 2P

1. 1 hereby cerlily that (be informalion supphed with his filing does not qualify for the exemplicns contained in Sectan 119, Flarida Statutes, | further certify Hhal the mformahon
indwcated on this report 1s frue and accurate and that my signalwe shall have the same legal effect as if mada undec oalh, that | am & managing membet or manager of the
lirnited hatulity company ar the receivar or trustee empowered to execule s report as required by Chapter 608, Fiorida Statules.

SIGNATUREMMJMB Tomwids K. S lvesdy,  4-/F 06 & 5960




