FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnE:NEJmlyl ENT # L05000014362 01-29-2007 90140 050 ****50.00
SILANO INVESTMENT GROUP, LLC
Principal Place of Business Mafling Address
6245 POWERLINE RD 6245 POWERLINE RD
STE. 202 STE. 202
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, fL 33309 .
R |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01482007 Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
73-1728947 Noi Applicabic
“p Courtry ap Couniry 5. Cerificate of Status Desired -l gi'ggqﬁ‘:(;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELKIN, STEVEN C ESQ.

FRANK, WEINBERG & BLACK, P.L. Street Addraess {P.O. Box Number is Not Acceplabie)

7805 SW. 6TH COURT
PLANTATION, FL 33324

City FL Zip Code

8. The above named entily submils this statement {or 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 Tegistered agent.

SIGNATURE -
Swgnaturg, 1yped or Lrinted name ol regisierad agent and litle if applicable {NOTE: Registarad Agont signatura réauirgd whan rairgtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE P O elete TILE [ chenge [ Addition
NAME DJORBO, JR, ALDO NAME
STREET ADDRESS | 6245 N. POWERLINE RD., STE. 202 STREET ADDRESS
CiTY-57-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2P
TILE VP O petete TITLE [ Change [ Addition
NAME DJORBO, ALDO NAME
STREET ADDAESS | 6245 N, POWERLINE RD STREET ADBRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33305 CITY-s1-21P
TILE T O Delete TITLE [J Change [ Addilron
MAME DJORBO, ANTHONY NAME
STREET ADDRESS | 6245 N, POWERLINE RD., STE 202 STREET ADDRESS
CIvY-$3- 2P FORT LAUDERDALE, FL 33309 Ciry-sT-2P
TIILE 1 Delete TITLE [ Change [ Adaitor
MAME HAME
STREET ADDRESS STREFT ADDRESS
CIry -51-21P CITY-51-21P
TITLE [ Dpelele TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze T T : CITY-ST-2iP
TILE ’ O velele TTLE O crange [ Acdivan
HAME . : . NAME
STREET ADDRESS STREET ADDRESS
ery-srzie | . o CITY-§1-21P

lied with this fling does not qualily for the exemplions conlamed in Chapter 119, Flonda Statutes. | {urther certily that the intormation
rate and that my signature shall have the same legal effect as if made under oaih, that | am a managing membder or manager of the
or trust lo execule this report as required by Chapter 608. Florida Statutes.

11. | hereby certily thal the infor.
indicated on this report §
fimited tiability com

SIGNATURE:

SKGNAMD TYPED OR NAME OF SIGNING MANAGING MEMBER, MANA‘&EH‘ OR AUTHORIZED REFRESENTATIVE Date Daytima Phony »




