FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000117612 04-26-2006 90023 003 ****50,00

1. Enlity Name

SILVER REFLECTIONS, LLC

Principat Place of Business Mailing Address

2922 CARDINAL DRIVE 2922 CARDINAL DRIVE

VERO BEACH, FL 32963 VERO BEACH, FL 32963

e s IERHNEAR AN
Sulte, Apt. #, etc. Suite. Apt. #, etc. 02072006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEl Number Applied For

Ole-117144 183 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O ?5'00 Additional
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

LYNN, MARK J ESQ.

2101 WEST COMMERCIAL BLVD., SUITE 2800 Street Address (P.O. Box Number is Not Acceptabie)

FT. LAUDERDALE, FL 33309

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Typed of printed name of regrstesed agent and tie if applicable. (NOTE: Registered Agent signature required when rainstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T pelete TITLE ] Change [ Addition
NAME SCHAUB, RICHARD G JR. NAME
STREET ADDRESS | 2922 CARDINAL DRIVE STREET ADDRESS
CITY-5T7-2IP VERQO BEACH, FL 32963 CITY-S1-21P
TITLE [ Detete TILE [J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IF
TITLE O pelete mLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$t-2p CHiy-51-27I8
THLE O peete TINE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-53-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-

11. 1 hereby certify that the information supplied with thiglfiling does not quality for the mptions contained in Chapter 119, Florida Statutes. | funther centify that the information
indicated on this report is Jrue and accurate and th y signalure shall have same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or trustge ed to execute rt as required by Chapter 608, Florida Statutes,

SIGNATUREC L ”4 ’519

SIGNATURE AND TYPED OR PRINTED NAME &{Waummu MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE 1 Date Dayirme Fnane #




