FILED

2007 LI NNUAL REPORT Y Mar 27, 2007 8:00 am
DOCUMENT # L06000060650 Secretary of State
1. Entity

Name 03-27-2007 90196 041 ****50.00
SILVA & PALOMINO INVESTMENT PROPERTIES, LLC

Principal Place of Business Mailling Address
15866 NW 10TH ST 15866 NW 10TH ST
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
L e P IR IR e
6N S NSt [0E N S'w N st
Suite, Apt. ¥, R‘_C_ FL. 3339 Suite. Apt. #. etc. 03132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
M{RAMARL - FL. 20 -NaANS A6 Not Applicable
'gebb ALY CWC;'YS A 2'9530 28 Cw"""u SA 5. Certilicate of Status Desired T ?gggqﬁ“"a'
6. Name.and Address of Curront Reglm:nd Agemnt 7. Name and Address of New Reglstered Agent

Narne
SILVA, JOSEFINA E

15866 NW 10TH ST Street Address (P.O. Box Number is Mot Acceptable)
PEMBROKE PINES, FL 33028

City FL l Zip Cooe

8. The above named entity subrmts this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or primad name of regiziared agent and litle 1 Applicable, {NOTE: Regislered Agent signature reguired when ranstating) DATE
Filing Fee is $50.00 ' Make check:payable to
y May 1, 2007 Fiorida Department of Stah
T sl ey Ty o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM [ pelete TILE [ Change [ Additien
HAME SILVA JOBEFINAE KadE
STREET ADORESS | 15866 NW 10TH ST STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33028 GIFY-ST-71P
TME MGRM [ peete TITLE [ Change [ Addition
RAME PALOMINO, JOHON F NAME
STREET ADDRESS | 15866 NW 10TH ST STREEV ADORESS
Cify-&1-21p PEMBROKE PINES, FL 33028 CITY-ST-2P
TMLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-S1-2IP
TE [} pelete TTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TILE [ change ] Addition
HANE HAME
STREET ADORESS STREET ADDRESS
CiEY-St-2P CITY-ST-IP
TILE [ Dekete THLE ] Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CHFY-57-2IP

11, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: R M 3] Islon (3%) 97 3- PN

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, R, OR AT ATIVE Daytme Phone #

W




