2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000051220

1. Entity Name
SILA, LLC

Principal Place ol Business

34 BAL BAY DRIVE
#11
BAL HARBOUR, FL 33154

Mailing Address
34 BAL BAY DRIVE

#11
BAL HARBOUR, FL 33154

2. Principal Place of Business

3, Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2006 8:00 am
Secretary of State

(03-27-2006 90054 008 ****50.00

20021189

ARG AT

03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
[ o] 9-57? 39— ‘7 3 Not Appticable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered-Agent——— "~ = -
Name
BARTHE & LEIGH LLP
2455 E. SUNRISE BLVD. Street Addrass (P.Q. Box Number is Not Acceplable)
# 602

FT LAUDERDALE, FL 33304;

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

‘Signature, typed of printad name f registared agent and titke Il applicable.

{NGTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2093

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TIME [} change [ Addition
NAME MOSTEFAI, MALIKA NAME

STREET ADORESS | 34 BAL BAY DRIVE, # 11 STREET ADDRESS

CITY-ST-ZIP BAL HARBOUR, FL 33154 CITY-ST- 2P

TITLE O Detete TME [ Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-ST-7P

me 7 Detets TRE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIFLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE 1 peiste TME O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CTY-ST-2P

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY - ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same Jegal effect as il made under cath; that | am a managing member or manager of the
ered to execule this repon as required by Chapter 608, Florida Statutes.

limited fiability company or the receiver or trustes em

SIGNATURE:

SIGNATURE ANC TYPED OR PRIN N, (;
]

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone 4

VAR



