FILED
2007 LIMITED LIABILITY COMPANY: Jun 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000066305 06-14-2007 90121 008 ****50.00
4. Entity Name
SILVA BUSINESS SOLUTIONS LLC
Principal Place of Business . Mailing Addrass B u ua 1 53‘)
13513 EVAS, 12437 Aiazﬂramasn EYAS R 2437 N S
ORLANDQ¢fL 32837 . ORLANDOQ, 32837 4527’?/7&7!« £z o )
£, o
O cnr < L A2gay p n D9, FE _5ng7
L e LA
Suite, Apt. #, stc. Suite, Apt. #, atc. 05112007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State £, FE! Number Applied For
' 3-2200396 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘ggqg?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, ANGELA P :
AR Sireet Address (P O Box Number is Mot Acceptable} < "o
City FL ] Zip Code

8. The above named entity submis this siatemen?
tne obligations of registered agen!

POSA0! changing 1s regisiered cifice or registerea agenlt. or boin. In the Staie of Florida. | am familiar with, and accep!

' Olo/H }o‘l

SIGNATURE
. o Sigratue, Iyped or pined name of register e agen: anile v apoicanie (NOTE Reisteren 0ent Sijralufe feulod whes rensianng DATE
’\-- A ™ i
‘r’_. Filing Fee is $50.00 t Make check payable to
:Due by September 14, 2007 | Florida Department of State
Tl - |
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
wie 70 [ MGRM 3 Delete TiLE O Change [ Addilion
NAME I SILVA, ANGELA P NAME
STREET ADDRESS | 13513 EYAS/RD } 2437 AcciPrrer e STRLET ADDRLSS
civ st-ar | ORLAMOO, FL 32837 O ELANDO FL 32537 ovsiw
TILE 7 7 Delate TITLE [ cranye  [] Audhon
HAME NANE
STREET ADDRESS STREET ADORESS
CITY.-S1-2Ip CIFY .53 2P
TITLE [ pelete THLE ™ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2IP Ciry- 81 2P
TITLE 1 Defete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET SDDRESS
CITY-4T 7P CITY-ST 2P
TLE [ Daleie THLE [1Change [ Addition
NAME NAME
STHEET ADDRESS SIREET AGDRESS
CIiY-S1.2(P eIy ST 2P
TITLE 1 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ~ODRESS
CIty. 81-2iP CIlY-5T 2

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Cnapter 119, Flonga Slatutes. | lurther certily thai the information
indicated on lhis report is true and accurate and thal m re gzl have the same legal effect as if made under calh; that | am a managing membeér or manager of the

limited liability company or ihe receiver of {rustee 8 cute this report as required by Chagpter 808, Florica Statutes.
Ob ] Wike
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF rfENWG MAM MANAGER, OR AUTHORIZED REPRESENTATIVE Duate Davure Prore o

S i



