2008 LIMITED LIABILITY COMPANY :
ANNUAL-SBPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000074779 Apr 28, 2008 08:00 ANV
1. Ernty Name
" Secretary of State
SILVA'S, LLC.
Frincipal Place of Businass ] Mailing Address
1506 SW 143 CT 1506 SW 143 CT
2. Principat Place of Business - No P.O Box # 8. Maiting Address
Suite, Apt. #. 210, Sure, Apl #, ele 15t MOORE CR2ED83 (10/07)
Cily & State City & State 4, FEI Numzer Applied For
20-5282488 Not Applicatle
Zip Country @ Couniry 5. Ceniificate of Staius Desirad O ?ese.geomﬁ:!:étional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
SILV4, ALRERTO SR - P
1506 SW 143 CT Street Address {P.O Box Numbar is Not Accepiania)
MIAMI FL 33184
City FL Zip Coge

B. The above named entity suboits s staternent for ine purpose of changing its registered ofiice or registered agent. or poll, in the State of Florida. | am familiar with. and accept
ths obligations of regislered agent.

SIGNATURE
Sagy b, lypd & Drved 0 o of 19 Slerad agERL A e J anpcany INOTE: Rz pciart Agert 5 0l @ 10 ed wher: [Enstaing)
g, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS ZCHANGES
TE L MGR [ palete il [JChange  [Z] Adowon
HARLE SILVA, ALBERTO SR NAMF
STREET ADDRESY 115086 SW 143 CT STREFT ADDRESS
CT-ST-2F [MIAMI FL 33184 CIY-ST-ZP
LILE MGRM [ Detete TILE O Changz [ Additien
HAME S‘ILVA, CONCEPCION RAME
STREST ADORESS (1506 SW 143 CT STREET ABDRFSS
OTy-ST-2P |MIAMI FL 33184 CITY-S7-7P
TILE 7 pelrte TILE O change [ Aduitian
NANE NAME
STHEET ADURESS : STHEET ALTIESY -
CITY-ST-2IP Y- §7-20
“ME 1 celete Tk [J Change [ Additicn
RARIE NAME
SIREET ADDAESS STHEET DDRESS
CITY-ST-2IF CITY- §7- 2P
TLE [ Delete THLE . Jchange 3 Addon
NAKE NAME
STRLET ADDALSS STREET ADDRESS
GITY- 3T- 21 CITy-5T-2P
TmLE O Delate TiTLE [ Change  {J Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2

11. | heraby cerhfy lhat the information supplied witn this fiing does not qualfy for the exemptions contained in Seciion 119, Flarida Stawsea. | further cerlify that the information
ndicated on Lhis repert ig ue and acouratg andllbat my signature shali have the same legal effect ag if made under odin: that | am a managing mermber or manager of the
leniled liatility cornpany or the receiver orirusty msqwered 10 execute this report as required Ly Chapter 808, Florida Slalutes,

/Y
SIGNATURE: - /24 / 8 (300227 6/ € 8

SIGNATURE AND TYPED OR PRIWAME QF SJGNmG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE® Dan Daylirey Phvarn &




