 * 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

, Jun 09,2006 8:00 am

Secretary of State

05-02-2006 90028 031 ****50.00

DOCUMENT #L05000074789

1. Enti

Gl H

ty Namo
OLDINGS, LLC

Principal Place of Business

/0 SAUL SILBER PROPERTIES
901 NW 8TH AVE SUITE 86
GAINESVILLE, FL 32601

Mailing Address

(/0 SAUL SILBER PROPERTIES
907 NW 8TH AVE SUNTE B6
GAINESVILLE, FL 32601

JUUUJvY

2, Principat Place of Business

3. Mailing Addrass

A

Sirte, Apt. #, elc. Suile, ApL. #, etc. 02142008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FFI Numbgr Applied For

\?F] -— D’?CL{[O?! Not Applicable

Zie Cauniry Zie Country 3. Cartilicate ol Status Desired ] ?ose‘gqm““"
* 8. Name and Address of Current Registernd Agent T. Name and Address of New Reg| Agant -
. e —_ Name _— - . - - -
‘SILBER, SAUL
%130 N.W. 24TH AVENUE Siraet Address (P.O. Box Number is Not Acceptable)
GAINESVILL, FL 32605

City FL | Zip Code

tha okligations ol ragisierec agant.

SIGNATURE

8. The abtve named antity submits this slalemant tor the purpose O changing is registeraa office or registered agent, or bolh, in tha Stata of Floriga, | am igmiiar with, and accopt

Sgnanse fyDed o prviley AT G rERIREred S08N And L § LDDIC A0

1NOTE. Regesiersd AQant 3 0Nate reGuaad whin ransaw gl

DaTE

Filing Fee ls $50.00 - — Maks check payabls to - .-

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
e MGRM [ Detete ME O chexe [ Addiion .
NAME SILBER, SAUL AME
STREET AODRESS | 2930 NW 24’ TH AVENUE STREET ADDRESS
Cifv-s1-2p GAINESVILLE, FL. 32605 CIry-51-2¢
TLE MGRM O petete TLE [ Crangs  [7) Addition
NANE BEHMOIRAS, ALAN NAME
SIREET ADDRESS | 1300 ALTON ROAD # 88 STREET ADDAESS
cry.s1-ap MIAMI BEACH, FL 331239 Cify-57- 29
TILE O ceiae e Dcmnge [ Addtion
RAME NAME
SIAEET ADDRESS STREET ADDRESS
Cry-s1- 29 Ciry-s1-2p B
g - Coese R | oo Otheree Dagrin )
NAME HAME
SIREEY ADDAESS $MEET ADORESS
CImY-53-3°P Y- SI- 2P
e O pelere TLE O Chane [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Liry-51-2P CITY-ST. 2P
TE 7} peiete THILE [Ocharge [ Addition
WAME HAME
STREET ADORESS STAEE[ ADDRESS
Carr-5T-0P ¥-Si-2p
11. | heraby certily that the intor ma#dh supplied with $his filing does Ality tor the oxemptions contained in Chapter 119, Florida Statutes. | further certify (hat ihe information

ingicated on this repon is and accurate and Ihal my 5i 2 shall have tho same legal eflect as (| mada under oath; that | am a managing member & Mmanager of the
limited liatility comps tha receivar of 1fusies ampo d 10 exac Lt this report a5 required by Chapter 608, Florida Siatutes.
SIGNATURE: y : -
HICNATURE AND Wﬁ!ﬂ MAKE OF LONNG MANAGING REMBER. MANAGER, OR AUTHORLZED REPRESENFATIVE Dawe Daytme Praone o

o




