c | FILED
2007 LIMITED LIABILITY COMPANY 10, 2007 8:00 am

ANNUAL REPORT (ZR) . Se
e Sl(:,cretary of State

DOCUMENT # L06000074779
1. Entity Name 03-09-2007 90136 024 ****50.00
SILVA'S, LLC.
Principat Place ol Business Mailing Addrass
1506 SW 143 CT 1506 SW 143 CT
MIAMI FL 33184 MIAMI FL 33184
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suilo. Apl. 4. cle, 15t MOORE CR2E083 (10/06)
City & Siale City & Stalo FE! Number | Applied For
X 205252 AL Not Applicable
X
Zio Counvy ap Country 5. Corblicalo ol Status Desiied (] $9-00 Acarional
Fee Requiraq
— — & Namw and Address of Cusrent Regisiered Agent 7. Nafna and Address ol New Registerad Agent

Name

SILVA, ALBERTO SR
1506 SW 143 CT
MIAMI FL 33184

Stool Address (P.O. Box NMumber is Not Acceplable)

City FL i 2Zip Code

8. The abowvo named onlity submits this slatement or 1he purpose of changing its registerad offica or registerad agenL. of bolh, in tha Sialo of Florida. | am familiar with, and accapl
the abligations of registorod agonl.

SIGNATURE
Sgnatute, yped of nmed ting of rApIBICTE) BO0EN Al Wle @ pnicable. (NOTE: Alugpaeted AQENI NGNAILIN reured winn ranslatiog) DATE
FILE NOW!I! FEE IS $50.00
Maka Check Payable to Florida Department of State
Dua By May 1, 2007
e . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGR O Delete WIE [Jchane [ Addition
£ N SILVA, ALBERTO SR - NAME
" SIREEADORISS | 1506 SW 143 CT STREETADDRESS
cIry.SI-ap MIAMI FL 23184 N CIry-s1-7p m '6\9‘0'\ .
Mmie MGRM R’wm e Concepeion SN\o oy C) change qﬁmm
HAME SILVA, LUIS A JR, | HAME ) =, c b
SIRETAODRESS | 1506 SW 143 CT SIPFEET ADDRESS \6?:‘:'“ (}\\ 24
CHY-ST-ZP | MIAMI FL 23184 CINY- 5120 P GFL- B2IEY
mg O Detete e [Jcnange ] agdition
N NANT
SIREET AIDRESS SIRLE] ADORESS
CIY-ST-DP CIN-S1- AP
ItE [ Deteie e Tl Change [ Addilion
NAME NAME
STRHE ADORESS STREE] ADDRESS
CHY-SI- 0P CIY-SI-IP
mr O Cetete "t Clchange [ Aadition
NAML NAME
SIRTET ADDRLSS SIR(ETADDRSS
LIy - st-2ip ciry - sI-7P
NIE [ Delete wa [ change [ Aadition
NAME NAME
SIRELT ADDAT 8Y STRFET AODAFSS
CIY-ST-2IP CIIY-§1-2P

11. | heraby certily that the informalion supplied with this filing does not gualily lor tho exemplions contained in Section 113, Florida Statwses. | further certily that the infosmation
indicalod on this reporl is vuc and accurale andythat my signaturo shall hava tho same legal offoct as it made undor oath: that | am a managing member or managor of the
tmited liability company of tha receiver or I red 10 axecule tns report as raquired by Chaplor 608, Flonda Slaluies.

-

SIGNATURE: A2 B0 1B6-210-5 bRk

-HIGMATURE AND TYPEQ OR PFHINTED MAME OF SIGMMG MANAGING MENBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dayurna Pricrg »




