FILED

2007 LIMITED LIABILITY COMPANY ADr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000095217
04-30-2007 90054 003 ****50.00

1. Entity Name

SILVER HOTEL PARTNERS, LLC

Principal Place o} Business Mailing Address

1007 EAST TELECOM DRIVE
BOCA RATON, FL 33431

1001 EAST TELECOM DRIVE
BOCA RATON, FL 33431

6004387,

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, elc.
Suite, Apt. #. elc vite, Apt. 4. elc 01242007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Apptied For
? 2 07/ 9 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired ] $500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE, FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.”

SIGNATURE

Signature. typad ot ptinted name ol reqistered agent and litke Il epphcable.

INOTE: Regsiered Agant signature 12quined wihan rénsiaiing) DATE

Filing Fee Iis $50.00
Due by May 1',:2007

Make check payable to
Florida Department of State

9, T.MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
e MGR O Delete e V=) / P ) Cange P Addivion
e SILVER, LARRY D NAME SitvE R (AR D

STREET ADDRESS | 1001 EAST TELECOM DRIVE SIRETADDRESS | f AN ) £ Te le & avn Dr‘

GITY-ST-2P BOCA RATON, FL 33431 CITY-ST-7P I&C& wla F‘L YT .
T O Delete e EFD O Change  [Poaivion
e e J19 1shms,c/ Je Scc

STREET ADDRESS STREET ADDRESS / Ba &,‘— TE , P

CITY-ST-2PP ciry- S1-2p éar %53‘43 /

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-S1-2IP

TME 1 delee TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1.21P CITY-ST-29

TALE {1 Delete mLE [ Ghange  [T] Audition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2iP CITY-ST-2P

TILE 3 Delete TLE [ Ghange (3 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP Clly-87-ZIP

11. | hereby certify that the intormation supplied with this Tiling 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 cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

Jesse I-]olshouger' 4{’55}07 19815355

SIGNATURE:

N

SIGNATURE AND TYPED OR PRINTED ND{E DlﬁNlNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE f m Date Dayime Phone ¥




