FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000047308 ecretary of State
1. Entity Name 04-30-2007 90054 003 ****50.00
SILVER RUTLAND, LLC
Principal Place of Business Maiting Address - a
1007 £ TELECOM DR 1007 E TELECOM DR
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B IRRAEINRMIIL DR R AL
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FE| Number Applied For
20-2923018 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] Eese‘ggﬁfe‘ﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLARASSEE, FL 32301-2525
City FL l 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 Siate of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signature, typed tr ponted name o! regrstered agant and tile # applecable (NOTE. Regisierer Agent signalure required when reinstaling 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 | CHANGES
TNE MGRM i 1 velete TMLE (’:E(j [ Change LET' Addition
NAME SILVER CAPITAL, LLC - NAME Sr/ver;
STREET ADORESS | 1001 E TELCOM DR STAEET ADDRESS %} =0 57 7"'3 /Z ?d'm
CITY-ST-2IP BOCA RATON, FL. 33431 CITY-S3-2IP V 4 % a 55@’3/ P
TITLE MGRM : « | Delete TME [ change BPT hddition
NAME MINNIEAR HOLDINGS, LLC NAME /ﬂlr}h/ s’ Edu/k’_/ol S
STREET ADDRESS | 1001 E TELCOM DR STREET ADDRESS ) E Telecorn 7D Dy
cv-sizP | BOCA RATON, FL 33431 , CITY-ST 2P é.n . 33 ¢3 /
E MGR \?’Dme(e TITLE I:i Change Tition
NAME SILVER CAPITAL MGR. LLC NAME shmﬂ Ser” J
STREET ADDRESS | 1001 E TELECOM DR STREET ADDRESS "V
CITY-51-2IP BOCA RATON, FL. 33431 GITY-ST- 2 / ,gf oy 4
TITLE 3 Delete TITLE - [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST- 2P
TITLE O vetete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
nne 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2p

11. I hereby certity that the infarmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: MM%WW AFO 4’45107 Het Q81 535

.
SIGNATURE AND TYPED PRINTEDJ HAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayhime Phone #

—




