o -
2007 LIMITED LIABILITY COMPAN FILED
07 LI L R Y Jan 30, 2007 08:00 AM

DOCUMENT # L05000058617 Secretary of State
1. Entity Name
CLAUDIA M, SILVA, RPT, LLC
Principat Piace of Business . Mailing Addiess o
TI047 FARHAVEN WaY 11047 FARHAVEN WAy
ORLANDO, FL 32825 ORLANDO, FL 32825
IR AR AR e
|
01252007 Na Chg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE PRy Fopica Far
59-3817758 Not Appilicable
5, Coruficate of Status Desired 13 gasa‘ggq gf:di‘m“a‘

6. Name and Address of Current Registered Agent

e I DO NOT WRITE
ORLANDO, FL. 32825 - IN THIS SPACE

8. The above named entlly submits this statement for the purpase of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agan:.

SHENATURE — —_— ——r = - - —— -
Sgnature, typed of preded name of regritired sgent snd ite £ Bpphoanie, {HOTE. Regpsiored Ageat pynature qured when rensiaing) QaTe
' ] ' HOGDIET 1551
Dute by May 1, 2007 02270 7-R0058-D17 50,00
9. MANAGING MEMBERS/MANAGERS ¥
WiE MGRM -
NAME SILVA, CLAUDIAM

STREETADORESS | 11047 FAIRHAVEN WAY
Ciy-S7- 2P CGRLANDO, FL 32825

BILE
NANE
STREET ADIRESS

BTY-5T-2P ]

TLE
HAME

il DO NOT WRITE

e — IN THIS SPACE

STREET ADDRESS
oTy-§1-2P

TOLE

HAME

STREET ADDRESS
GiY-51-29

Ukt © e
HAME

STREET ADDRESS
City-S7-2p

11. { fioseby certily that the iniormation supplied with s Mling does a0t qualify far the exemptions conlained in Chapter 119, Florida Statutes. | furthes cestify that the information
inaicated an this repoct is true and acourate and thal my signature shall have the same legat effect as if made uncty eath; Whal | & a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this repart as required by Chapler 808, Florida Statutes.

SIGNATURE: M 0)-24-07 H07-T19. 044§

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Coytma Phoae ¥




