2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUM ENT # L04000091544

1. Entity Name

SILVER LLC

ecretary of State

04-12-2005 90015 031 ****50.00

Principal Place of Business Mailing Address

4400 N. HAY 19-A 4400 N. HWY 19-A
#6 #6
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757 US . ‘
) |

T s LR A0 ORI DR LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)

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

Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0 ?:’ggqmlma’
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

PARADIS, DEBRA
4400 N, HWY 19-A

#6

MOUNT DORA, FL FL

Sweet Address {P.O. Box Number is Not Acceptable)

City

FL I 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 obligations of registered agent.

SIGNATURE
1 Sgnature, typed or printed name of registered agent and Ltie ¢ appbeadis. (NOTE:F AQent equaed whi
Fiting Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O oelete TME O Crange [T Addition
RAME PARADIS, DEBRA NAME
STREET ADDAESS | 4400 N HWY 19-A, #6 STREET ADDRESS
CiTy-57-29 MOUNT DORA, FL 32757 CITY-ST- 2P
TLE O petete TMLE [l change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CrY-si-opP CrrY-§1-ZP
TITLE O belete TILE O change [ Acdition
HAME RAME.
STREET ADDRESS STREET ADDRESS
CITY-8T-2F Cy-ST-2P
WILE [ peete TALE O charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooY-ST1-2P CyY-ST-2P
e [ Detete TIE [T Change [ Addiion
RAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2P Cmy-57-2P
11, | hereby cerly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furner certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member o manager of the
limited liability company or 1he recejoer or rysiee empower#l 10 execute this report as required by Chapter 608, Floriga Statutes.
SIGNATURE: Debra L.Gradis  4l4[05  352-493-224b
mﬂshnﬁ?ﬁnonlﬂuﬁnnnﬁ ursnlna weksen w . OF AUTHORIZED REPRESENTATIVE Date Daytme Phone




