4007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000089798 Apr 16, 2007 08:00 Al
1. Enlty Name S
ecretary of State
TIMOTHY R. SILVESTRI LLC l'y
Principal Place of Business Mailing Addross
17914 LITTLEWOQOD DR. 17914 LITTLEWOOD DR. !
e o | o H"”IN m l|m|‘|”||m||”‘ ||u"|‘|’ ‘l“l ‘lm ‘II’” |‘ mm IH ‘Il‘
2. Principal Place of Business - No P.C, Box # 3. Maling Addross
Suile, Apt. #, olc. . Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slato 4, FEI Numbor Applied For
13-4445364 Not Applicable
Zp Country Zp Country 8. Certificaio of Status Dasired O gese‘gg]l’::’:;ﬁo“al

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
: Name

SILVESTRI, TIMOTHY R

17914 LITTLEWOOD DR. Street Addross (P.O Box Numbar is Not Acceptablo)

SPRINGHILL FL 34610

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regislered office or registored agent, or bath, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent

SIGNATURE
- Sqralura. typed or pnntad nome of regstered ageni and tila £ applcable. (NOTE Ragrsiared Agard sgnalura raquirad whan renslaing) DATE
SREEIEN 1. e FILE NDW!!I FEE IS $50 00 o “is"‘\ 1
Maka Chack Payabla to Florlda Departmenl of State v .
o Due By May 1 2007 ‘
9, MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
ML MGRM [ pelele me L j ” i p [ change ] Aadilion
NAME SILVESTRI, TIMOTHY R NAME D‘L'ff‘#.’fﬁ f‘.. H 1 .‘[ ﬂl' EL» {_ j
STREET ADDRESS | 17914 LITTLEWQOD DR. STREET ADDRESS
CIrY-ST-21P SPRINGHILL FL 34610 CITY-51- 2P
E O belele 1I7LL [ change  [J Addilion
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-SI-7IP
MIE [ Delete T . {7 Change  [T] Addition
NAML NAMI
SIRLLT ADDRESS STRELT ADDRESS
CITY-8I-4IP CITY-ST-2IP
HIIE [ pelete TITLE [ change  [C] Addilion
NAME I NAML
STREECT ADDRESS SIRFET ADDRESS
CITY-S81-71P CIy-81-7IP
(113 1 petete TE [ change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CNy-81-2IP
nne O petete TILE [ change [ Addition
NAME NAME
STREET ADDRT SS STAFET ADDRESS
CITY -81-2IF CiTY-SI-7IP

11. | nereby cartity 1hat the infermation supplied with this filing does nat qualify for tho oxemptions containad in Section 119, Florida Statutes. | further certify thal the infermalion
indicated on lhis report is true and accurzte and that my signatura shall have the same legal effect as if made under oath; that | am a managing member cr manager of tha
limited liability company g[ th owered o expgute this report as required by Chapler 608, Florida Statutes.

“Time

ING MANAGING MEMBPER, MANAGER, OR AUTHORZED REPRESENTATIVE

SIGNATURE:

BIGNATURE AND TYPED OR

INTED NAME OF St Dayirme Phang 2




