2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _‘ May 02, 2007 8:00 am

1. Entity N
SILIU%I'\?BE)CK, LLC. 05-02-2007 90347 010 ****50.00
Principal Place of Business Mailing Address
1691 NW 107TH AVE 1691 NW 107TH AVE gyudguovua
MIAMI, FL 33172 MIAMI, FL 33172 . L
e IREETRIE AR AT
Suite, Apt. #, etc. Suite, Apt. #, otc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
' 20-51071%+ 6 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ,?ei'ggq[ﬁgﬁml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GAJWANIZRAJEEV S -
1691 NW 107TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City F L Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3

Ignahure, typed or prnted name of registerad agent and tite if apphicabla. (NQOTE: Registerad Agent signature requirad when reinstating) DATE

' «"1 S ¥
% BOSE e

Make check payable to -
T Flonda Department of State

Filing Fee is $50.00
Due May 1, 2007

s ."’A -.-..i:-».--«dn;-— e e e e

2 7 R
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE TIE Km Change Addition
O delete MG v s GAJVﬁNI 0O o |
HAVE NAME RAJEE -4
STREET ADDRESS simETAopREss | 1§ al ww 1070 Ave
CIPY-ST-7IP or-s2e | Miami, FL 33172
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-31.2IP
MLE [ Delete TILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
HAME ] NAME
STREET ADDRESS | - - - P STREET ADDRESS
cmy-§1.2P - |- - - - s e CITY-5T-2IP
THLE : : 3 pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //Z; “ . RAJEEV 6A5umv1 Mirm 4/24/0? 45 -283-3570

SIGNATURE AND 1@ OR PRINTED H?‘.E QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDr REPRESENTATIVE Date Daytime Phone #




