2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 01, 2007 8:00 am

DOCUMENT # L06000106¢73 Secretary of State
1. Fnily Name 06-01-2007 90095 008 ****50.00
SILVER FOX, LLC
Principal Place of Business Mailing Address
7141 NW 10TH PL 7141 NW 10TH PL
AR R
2. Principa'I Place of Business - No PO Box # 3‘. Mailing Address ]
€567 CORAL WAYsRNKS6T (oRAL wWAY #4927
Suite, Apt. #, olc. ' Suile, Apl. #, elc. ! 1st MOORE CR2E083 (10/06)
Cily & Stalo | ) . CI[\‘( & Slatg . . 4. FEI Number , Anplied For
Miami , FlpRIDA MA M, ; Flor, DA 26-46049672 Not Applicablo
Zip Countr Zip Counlry . . $500 Addi |
,g 2 155 -é ] 33 I 5 % \)'S - A 5. Certificate of Slalus Desired I Foo Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, 5ILVIO

7141 NW 10TH PL Stresl Address (P.O. Box Numbaer is Not Acceplable)

PLANTATION FL 33313

City FL Zip Code
it A
8. The ab _ﬁ[y @mi his satement for the purpose of changing its registered office or regislered agent. or bolh, in the State of Florida. | am famitiar with, and accepl
the obllgations of ropistgrodts L
3
SIGNATURE — ‘\&_ :
Signatute o™ prinied na\e ot registered age\anc e it applacle (NOTE: Registeres Agent signalure required wnen reinstating) DATE

Make Check Payable to Florida Department of State
Due By May 1, 2007

—
~r” \ \ < FILE NOW!! FEE IS $50.00

9., MANAGING MEMBERS/ MANAGERS ’ 10, ADDITIONS / CHANGES

TIMLE MGRM 1 elete TITLE [1ctange [ Aodition
NAME GOMEZ, SILVIO NAME

SIRLET ADDRESS | 7141 NW 10TH PL STRILY ADDRESS

CITY - S7-2P PLANTATION FL 33313 CITy-ST-7If

lifls MGR {7 pelele MLE O change [ Addilion
NAME GCOMEZ, LUCY NAME

STREETADDRESS | 7141 NW 10TH PL SIRFET ADDRESS

UTY-ST-ZP | PLANTATION FL 33313 eIy ST-2P

1HE ] pelste TILE [ Change [ Addilion
NME T T - T T HAME - o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY ST-2IP

TIE [T nelete T ' [ Change [ Aduition
NAME NAME

STRLE | ADDRESS STREET ADDRESS

CITY-81- 7P CITY-ST-7IP

Tme 3 pelete TE [ cChange [ Addition
NAME MAMT

SIREET ADDRESS STREET ADDRESS

CIIY-$1-7IP CITY ST 2P

Tne O Detete 1L [Jchange  [] Addilion
NAME MAML

SIREET ADDRESS SIREET ADDRESS

CITY- S1- 21 CIY S8t 2P

11. | hereby certify that the information suppiied with this filing does not qualiiy for the exemptions conlained in Scction 119, Florida Stalutes. | further certify that the information
indicated on this report is rue 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 recgivedl »tr\us e emfgwered to execute this report as required by Chapter 608, Florida Stalut

— J e |2 5| 7
SIGNATURE: - A\ od2s| A
SIGNATUHE AND TYPED‘_OR‘F‘RM\I'ED NAME OF QIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE D%EC l Zeytime Phong &
< o .




