2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000116878

1. Entity Name
SILVERCREST, LIL.C

Frincipail Place of Business

15945 N.W. 81ST COURT
MIAMI LAKES, FL 33016

Mailing Address

15945 N.W. 81ST COURT
MIAMI LAKES, FL 33016

FiLbl
SECRETARY OF ¥,
Civisigr orF ¢n 31F’DR;'?'PFEONS

06 JUL 18 AM 10: 32

2. Principal Place of Business

SAME

3. Mailing Address

SAME

‘é%ffllllllllllllllmlllllllllﬂl TR R

Suite, Apt. #, elc. Suite, AplL. #, elc, 07122006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
L0 - 3D 2 Ll /6 Not Applicable
Zip Country Zip Country . : : $5.00 Additional
&, Certificate of Status Desired (] Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agent
Name

FEUERMAN, JONATHAN

% THERREL BALSDEN PA, SUNTRUST INT. CENTER
ONE S.E. 3RD AVENUE, STE. 2950

MIAMI, FL 33131

SAME

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

1 SIGNATURE
Signatute, typed o pimted name of tegistered agent and lith f applcable {NOTE. Regsuared Agent signature 19Gused when seinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by ember 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE N\ 7 Delete TITLE [ change [ Addition
NaME H NAME ey e g g g e ——
STREET ADDRESS J WCK K¢ \? 474 STREET ADDRESS BN L1 LA L e

eT. . (172N ME = T NS NN7 %50 10
CITY-S7-21P (SFEE /W R/ICT CITY-Si-7iP SRS shatn REE. o a2 ¥, L
T Mraml Lakes F330/6 Dous TLE Clchange [ Addltion
NAME NAME
STREEF ADDRESS STREET AODRESS
CIY-ST-2IP CIfY-ST- 7P
Tne ] Delsta TITLE [J change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deteta TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2P CITY-ST-21P
niE 7 Deiete mnE {1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY \S1-2IP CITY-51-2P
TIE O Detets T O change [ Acdition
NAMG NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP P CITY-ST- 2P

1. I hereby certify that the information supplied with
indicated on this report is true and accurate and
timited liability company or the receiyer or trus|

my signature shali

SIGNATURE:

s filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the informatior;
ve the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

Daia Daytire Phong &



