FILED

" 2005 LIMITED LIABILITY COMPANY . May 12,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000092843 04-14-2005 90030 037 ****50.00
1. Entity Name
SAUL SILBER PROPERTIES LLC
Principal Place of Business Mailing Address
901 Nw B AV 901 NW 8 AV
86 B 30006187
GAINESVILLE, FL, 32601 GAINESVILLE, FL, 32601 | -
T e A R R EAMEL
Suite, Apl. #, etc. Suite, Apt. 4, elc. 03142005  Chg-LLC CR2E083 (10/03)
City & Stata City & Siate 4. FEb ber Appliad For
. *33009¢Y [Termmm
- o Country | Zp . Country 5. Certilicate of Siatus Desired [0 gig?qmb"d
4. Nome end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - == Name
SILBER, SAUL .
" 2130 NW 24 AV T - T ‘|’ Strest Acdress (P.O. Box Number is'NotAcceplable) ~  —~ — "~ —— - — 7
GAINESVILLE, FL 32605
City FL | Zip Cada

8. The abowe named entity submiis this stalement for the purpose ol changing its 1agisterad office or registered agent. or both, in the State of Flonida. | am tamdtar with, and accept
the obligalions of registered agent.

SIGNATURE
. SkpPkhyt, (DS Of (NPE MMM Gl FgAAIOAST 20T BN Lkl if Sppl Catke. (NOTE: Regt A g 8 whan R DATE
Filing Foo iz $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITION?‘»ICHANG%
me’ MGR O Deles mE O change [ Acdition
NAME SILBER, SAUL NAVE
STREET ADDRESS | 301 NW B AV BS SFREET ADORESS
COTv-5T-2P GAINESVILLE, FL 32601 cy-s1-2¢
TmE [ pelete TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ony-ST-2 - CITY-§7- 2P
THLE : . O3 Deletz FIE ) I:I Change (7] Acdition
NAWE — NE R . e e e
STAFET ADDRESS STREET ADOAESS
CTY-51-28 oY ST TP .
mLE [m ™ " URE O change [ Addition
NAME . NAME —
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P ) Y- 51-2P
TE O peiese TME Ocrenge [ Addition
NAME NAE c
STREEY ADDRESS STREET ADDRESS
Y S1- 2P CITY-S1. 2P L.
e . - [ peteze Tng Clcrange ] Agaition
MANE KAME .
STREET ADDRESS ' | STREET ADDRESS
cny-S1-z0 / oY= 7. 2

11. ! hereby certify thal (he information suy
indicated on this report is true a
* mited liability company or

nol quallfy ler the axemption stated In Saction 118.07(3)i), Florida Statutes. | further cerily that the mlon'nauon
ignalure shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
powered Lo execula this report as required by Chapter 608, Fiorida Statulas.

Stuc _7efip e o™

E ARG TYPED OF PRINTED NAME OF BIGNING MANAGING WEMBER, ATIVE ™ % DaywnaPhonet

‘eceiver or Iruste:

SIGNATURE:
SIEHATUR




