FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # LO5000047308 05-02-2006 90045 035 ****50.00
1. Entity Name
SILVER RUTLAND, LLC
Principal Place of Business Mailing Address . 2 ﬂ 04 3 31 G
6007 BROKEN SOUND PARKWAY, SUITE 600 6007 BROKEN SOUND PARKWAY, SUITE 600
BOCA RATON, FL 33487 BOCA RATON, FL 33487
o w1
1001 East Telecom Drive 1001 East Telecom Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
ity & St it 1a 4. FEI Number Applied For
B0y  Haton, FL B8&3"Raton, FL 20-2923018 Not Appiicabis
ﬂ43‘[ CoumrbSA §§431 Country USA 5. Centificate of Status Desired O gi'ggﬁfgm"a'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
SHAW, DAVIDM
249 ROYAL PALM WAY, SUITE 501 Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sigrature, lypsd or printed nama of registered agent and title if apphcable. (MOTE: Registered Agant signaturs required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Flortda Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O petete TME O change [ Addition
NAME Silver Capital, LIC NAME
SREETADORESS (1001 East telecom Drive STREET ADDRESS
CITY-ST-2IP Boca Raton, FL. 33431 CIry-s1-TP
TITLE M(;RM . . O elete TIMLE [ Change [ Addition
NAME Minniear Holdings, LIC NAME
smeeraoorzss | 1001 East Telecom Drive STREET ADDRESS
oY-ST-7P Boca Raton, FL 33431 oY -ST-2P
TITLE MGR [ Detete TITLE O change {7 Addition
NAVE Silver Capital Manager, LIC HAME
sweeTa00fess | 1001 East Telecom Drive STREET ADDRESS
cITy-51-217 Boca Raton, FL 33431 ciry-s1-21p
TITLE 3 oekete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIvY -ST-21P
THE [ petete TLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITE [ eletz TMLE [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-71P CITY-SI-2IP

11. | hereby ceniify that the information supplied with this filing does rnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Eability company or the receiver or trusiee empowerad o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUW * 4/28/06 561/981-5252
i URE VAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daym‘\e Pnone #




