FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000052894 ecretary of State
1. Entity Name 04-30-2007 90171 001 ***100.00
SILVER HOTEL GROUP, LL.C
Principal Ptace of Business Mailing Address
1007 EAST TELECOM DRIVE 1001 EAST TELECOM DRIVE -JUUULU¢I
BOCA RATON, FL 33431 BOCA RATON, FL 33431
L DRI WA
Suite, Apl. #, etc. Suite, Apt. #, elc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ah- Yt 7Y P 5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] I§e5e g?q:::i:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL (Zip Cade

8. The above named entity submits this statement 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.

SIGNATURE
Sigrature, typed Of prinied name o registered egenl and (e  applicable. (NOTE Regustered Agent sxgnalure equired when fenslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e O vetete i leo/ P/ r74 2. OJ Change 2] Aciition
ang v SIVER , LAR, D.
STREET ADDRESS STREET ADDRESS | 00/ y=3 .57— iele D .
oiTy-g1- 20 avsi R &faf) Fo 3543/
TNLE [] elete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§1-2P GITY-ST-21P
Tme 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-§1.2P CITY-S7-2P
L 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2/P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- 1-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §7-71P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trusiee empowered {0 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Q&?&g@g—@k‘ﬁo Hlsheuser; 07 4/45/07 S IR E

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone »




