FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

. ANNUAL REPORT Secretary of State

PE?“SNE“EA ENT # L 04000092843 01-23-2008 90021 028 ***138.75
SAUL SILBER PROPERTIES LLC
Principal Place of Business Mailing Address b U
3434 SW 24TH AVE., SUITE A 3434 SW 24TH AVE., SUITE A Vusld7
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R ERMIMCAR AT e
Suite, Apt. 4, etc. Suite, Apt. #, ete. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3360985 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired a0 Ei'ggql’:feﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SILBER, SAUL
2130 NW 24 AV Street Address (P.O. Box Numbet is Not Acceptable)
GAINESVILLE, FL 32605
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name ol segistered ageni and ile i applcable. INOTE: Registared Agerit signature requited when reinsiating) DATE

.FILE NOW!|! FEE IS $138.75 A *‘Make! check payable 6 .
After May 1, 2008 Fee will be $538.75 - - 2" Florida- Department of State - -~ -
9, - .- MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
THLE MGR O pelere TILE mar m' Change  [_J Addition
NAME | SILBER, SAUL NAME ¢ Sileer, Saul o
STREET ADDAESS | 901 NW 8 AV B6 seeraonness | 343 SwW QY Ave ., Site A
CITY-$T-2IP GAINESVILLE, FL 32601 Y- ST-2iP C‘qugw fle, FL L?Elc;o‘r
TITLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Datete TITLE [Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CAY-ST-21P
TIILE O pelere TLE 1 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2P
TITLE [ Detete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-ST-2IP
NTLE 3 oelete NTLE (O change ] Aadition
WAME [ e ) . NAME ’
STREETADDRESS | ... . . . . STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZP

11. | hereby certily that the information suppked with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and agelrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the recafver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: 7 V/RI/O3 (3RD 373 1000

SIGNATURE AND TYPED OR PRINTED Wus BroTENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone &

/




