'ff 2007 LIMITED LIABILITY COMPANY Feb 1 4F§%(];:7D 8:00 am

- ANNUAL REPORT (AR)

DOCUMENT # 06000080278 Secretary of State
1. Enlity Namo 01-24-2007 90097 018 ****50.00
SILVER RAM EXPRESS LLC
Principal Place of Businoss Mailing Addrass
230 S.E. CHEDDARCT 230 S.E. CHEDDAR CT
LAKE CITY FL 32025 LAKE CIiTY FL 32025
R 5L T D G O
2. Frincipal Placo of Businass - No P.O. Box # 3. Maiing Addiass
Suile, Apt. #. clc. Sulie, Api. », olC. 15t MOORE CR2E083 (10/06)
City & Stale City & Siato 4. FE| Number Appliad For
1C=16721914
e Country ap Couniry 5. Cortifcate of Siatus Desired [ gese-ggq;":‘d“m’
6. Nama and Address of Current Reglstered Agenl 7. Name and Address of Naw Reglstered Agem
- Namc '
;\{!"6 LSIAEB.A gi-l%ggiLREgTL Sireel Address (P.O. Box Numbey is Nol Accoplablo}
LAKE CITY FL 32025
Cily FL I Zip Codo

8. Tho above namad enlity submits this stalornent tor thc purposc of changing ils regisiored oflice of regislerad agernt. or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registorad agont

SIGNATURE
SSUPUALUTE, TYRI CIF 1) 4QED TR CF anart rew! W BCC (NOTT Mupsicren Agei anean o resuset whui ‘ou-ary’on) OAT{
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGRM ] Delae '] DO change [ Addition
NAMA WILLIAMS, CHARLES HAMI
SITLANDRSS | 230 S.E. CHEDDAR CT SIHETARDE &S
oy s1 AP LAKE CITY FL 32025 Ly sie
Wi O oetere I D cange {7 Adation
NARAL NAMP
SIRLE| ADDAE S5 ST 1ADDIESS
£y 1P ctiy-si
iy [ Deivse nie ] Chume [ Addition
T ] WA
SIRIN ) ADUI 55 ST ) ALY 5N
Y S CIiY ST 7%
It [ Deloie ] [ Change (7] Addiling
NAME NAML
SHH S ADORHSS SIRECT ADDH S5
iy 51 7P oy st
fnnt 1 pesere i O3 Change [ Aduition
NAWY NAM
SIRILE ADDRESS SIRILLADDI 5%
oy SI-7IP oy siw
uni 1 Detete nnt T Change [ Addition
A NAML
SITCI ADDRLSS SIALED ARDH S5
CIEY-SI. 2IP CITY S1. 21

11. | hereby cortify thal tho information supplied wilh Whis filing does not qualify for the exemplions contained in Secton 119, Florida Stallos. ) lurther cerlily Ihal the information
indicated on his report is true and accurale and thal my signalure shaft havo the samo legat ellect as il mado undor oaln; thal | am a managing member of managor of the
limitod liability company or the receiver or trustoe empowerad 10 oxocule this report as required by Chapler 608, Florida Siatutas.

SIGNATURE.:

SIONATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER. OF AUTHORIZED REFAESENTATVE ‘ Diwwrrm Proec ¥ J




