2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # L04000089798

1. Erstily Name

TIMOTHY R. SILVESTRI LLC

Principzal Piace of Business

17914 LITTLEWCOD DR.
SPRINGHILL FL 34610

Mailng Address

17914 LITTLEWOQD DR.
SPRINGHILL FL 34610

2. Pnnoipal Place 5f Busingss - Mo PO Box #

3. Mail~g Address

Suite, Api. #. 915,

Suie, AL i Bl

FILED
Apr 07,2008 08:00 A
Secretary of State

RGN A L

1st MOORE CRZEOB3 {10/07)
Cily & Staze City & State 4. FEI Nurmoer Applied For
13-4445364 Not Applicatsle
Zip Courtry Zi: Counry et e - $5.00 Additional
5. Ceribcete of 3iaws Desired [ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama |
SILVESTRI, TIMOTHY R
: { 3 nber is N PiaDle)
17914 LITTLEWOOD DR. Strest Address (P.O. Box Mumber is Not Accepiaola)
SPRINGHILL FL 34610
Cily Zip Code

FL

B. The above named entily subxTils (i staternent fo” the purpose of changing its registerad office or registered agent. or poln. in the State of Flonda. | am farrilia with, and acsept

the ohligations of registered agent

SIGMATURE

Sig bt typed of Drred A2 o o 10 A1670U GG T IR L aSt nsiew DATE
9, MANAGING MEMBERS /i MANAGERS 10. ADDITIONS  CHANGES
e MGRM 7 Deleta Tnf 2213 Clcnange [ Adddtian
HAME SILVESTRI, TIMOTHY R A D4.~‘1Ei.-"UEl-f:!i_UE:E"Um 138,75
STREET ADDRESS {17914 LITTLEWOOD DR. STREET ADGRESS
CITY-§1-2IP SPRINGHILL FL 34610 CINe-SE- 4P
TLE O Deotere THILE [ changz  [7] Acditien
NANF KAKE
ST9EET ADDRESS STREET ACDRESS '
CITY- 8T 7P CITY-<7-ZP
hilLt [ pelete it (3 Change [ Addfiton
NAME NAME
STAEET ADDAESS STREET AHDRESS
Y- §T-71P CIY-5-10 ‘
T [ Detete TITE [ Change [ Addnicn
RARE NAME
STALET ADDAESS STREET SDDFESY
CHTY-§1-21F Cny-31-2P
TIMLE 2] pesete TIiE [ Change [ Adnaion
HARE NAME
STALET ADIMIESS STREET ADDRESS
{ITY-5T 7 CRY-37 2P
TTE J peles TTiE (] Change [ Addition
HAME NAME
STREET ADDAESS STREET 4BORESS
eIty -ST- 2 CITY-5Y- 4

1. | bewgby certily hai the mformation supplied with nis filing does not quality for the exemptions gortamed in Section 119, Florida Staiutes. | furthsr certily that the informaton
indicated on Lhis report s true ana accurale and thet my signature shall have the same legal ellect as if made under caln: that | am a managing member ar manager of the
imited Irabiliy company or the receivar or ruslee ampowersd to execute this report as required by Chapter 608, Flarida Stalutes.

SIGNATURE:

SIGNATY

AND TYPEQJOR PRINTED NAME OF SIGNING

127 -

Gayliry Powen 8

Cas



