~ 2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FiLED

AR

07 JUL ~6 pM I: 40
SECRE [0 (0 5%

DOCUMENT # LO5000066759

1. Entity Name

AXELROD & SILVER REALTY HOLDINGS, LLC

TA! L }-\H,‘lch

Principal Place of Business

1501 PRESIDENTIAL WAY, SUITE 15
WEST PALM BEACH, FL 33401

Mailing Address

1501 PRESIDENTIAL WAY, SUHTE 15
WEST PALM BEACH, FL 33401

1132473
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, elc. Suite. Apt. #, elc.

CR2E083 uzzos)’w:p

06112007 g-LLC

T T AL IS

AT
\4. FEI Number T

City & Staie City & Siate Applied For
B aratarenssi ol Not Applicable
Zip Couniry 4 Country 5. Certiticate of Status Desired O $5.00 Additional
—~ Fee Required
! 6.\Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Mame
POSNER, MICHAEL J
4420 BEACON CIRCLE. SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL Zip Code

8. The above named entity submils this statement for 1he purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigratute, typed or prnted name of regisierea agent ana W'e 4 apphcable INOIE Regesterec Agent signatyre teque 6gd when tersiaing) BAIE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINE MGR 1 Delete TLE [ Change [ Addilion
NAME AXFELROD, MICHAEL J NAME

STREET ADDRESS | 1501 PRESIDENTIAL WAY, SUITE 15 SIREET ADDRESS

CrFy-st-2ip WEST PALM BEACH, FL 33401 CITY-ST- 2P

TITLE MGR O elete e [ Change  {J Acdttion
NAME SILVER, MICHAEL S NAME

STREET ADCRESS | 1501 PRESIDENTIAL WAY, SUITE 15 SIRFET ADDRESS

CiTy.st-21p WEST PALM BEACH, FL 33401 CiTy-51-7ip

TIME ] Delete TITLE [J change  [] Addition
HAME NAME

STRLET ADORESS STREET ADDRESS

CIY-51-21P CIY-Si-2iP

THLE 7 pelete 1ME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CIny-$i- 2P

TITLE ] Delete MLE [ Change [ Addinon
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-SI- 7P

THLE O] Detere 1M lchange [ Addiuon
nene ® HAME

STREET A0DRESS STREET ADDRESS

CIY-5% 719 CITY-$T-2IP

1. I hereby certify that the information supplied with this filing does nol qualily for the exempiions contained in Chapier 118, Florida Statutes. | further cerify that the infarmation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
1ee empowered 10 execule this repeit as required by Chapter 608. Florida Slatutes

SIGNATURE: / (//3/07

SIGNATURE AND TYPEI?“}GED NAME OF SIGNING MAGING MEMBER. MANAGER. OR AUTHQRIZED REPAESENTATIVE Da e

56/ 680 npn9

Dayi ¢ Prorg #

7




