2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am
ecretary of State

DOCUMENT #L05000033393

1. Entity Namae

SILVERLEAF CAPITAL LLC

04-19-2007 90026 037 ****50.00

Principai Place of Business
- FEEF-MANDR-FEREST-BEYE—
BOYNTON-BEACH 33434~

Mailing Address
951 SW4TH AVE

BOCA RATON, FL 33432-5803

40069800

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

A G A

Tt —Brec-z,\'( TM's

BLAKESBERG & COMPANY CPAS
951 SW4TH AVE
BOCA RATON, FL, FL 33432

Suite, Apt. #, alc, Suite, Apt. #, etc
P P 04112007 Chg-LLC CR2ED83 (12/06)
ity & State : City & State 4. FEI Number Applied For
’Eb\{ r\‘\‘vn—P)f ‘édH‘ C‘ 20-2631889 Not Applicable
5P Country 2 Country 5. Certilicale of Status Desired 0O $5.00 Additional
5 345_‘) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

the obligations of registered agenl.

SIGNATURE

8. The above named entity submits this $latement for the purpose ol changing its registered oflice or registered agent, or bolh, in the Slate of Floriga. | am familiar with, and accept

- Signalture. lyped of printed name of registered agent and utle il apphcable.

{NCTE: Registered Agant signature required when raingtating) DATE

Filing Fee is $50.00

Make check payable to

R Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 19, ADDITIONS / CHANGES

TLE MGRM O belete i [¥frange [ Addition
NAME KANE, JOHN NAME

STREET ADDRESS |Z88ZMANOR EQRES B smeeracoress | 8678 BREEZY HILL DR

G- 5T-2IP BOYNTOMN-BEAGCH, FL_33436 CITY-ST-2P BOYNTON BEACH FL 33437 yd

M MGR O Delete e @ Change (] Addilion
NAME KANE, JANET HAME

STREET ADDRESS |-PABT-MANORPORESTBEMD seeer avcess | 8678 BREEZY HILL DR

CITY - ST-21P BOYNTONBEAGH-F—33432 CITY-$T-2IP BOYNTON BEACH, FL 33437

TILE [J oelete ME [ Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADCRESS

CITY- S1-2IP CITY-S1-2IF

TITLE [ pekete TILE [ Change [ Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2IP CIY-51-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 21 CITY-ST- 2P

THLE (7 Delete TIILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Y- S81-2IP CITY-31-2IP

11, 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Slatutes.

SIGNATURE: H\M\W\ - RM\_SL_

Yoit-ep

SIGNATURE AND

R PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

oW Xane

MGitm




