2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000107143 L& Feb 19, 2008 08:00 AM
1, Ereity Naroo L] LR Secretary of State
SILVER PALMS TOWNHOUSE, LLC it i e
\;6.,,_1.,. Fidl m-:F
Principa Piase of Blisingss Mailing Addl'ﬂ;}s
12000 SW 88 AVENUE 12000 SW 88 AVENUE
2. Prinepal Flaco of Busimess - Mo RO, Box # 3. Malng Address
Sune, Apt. K. ele. Suie, Al #, elc. 1st MOORE CR2EQ83 {(10/0T7)
Cily & State City & Staie 4. FEl Numper Apphed Fo
20-5831024 Not Applicable
Zip Couniry “p Gauriry 5. Cernficate of Status Desired O ES“OO ﬁ?dd"mm
ea Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
TQ%BE%B\ERB%' XJVOERNL{IJ%N M Sireet Addracs (PO Brx Numbar is ot Accerian's)

MIAMI FL 33176

AL O\ =

FL Zp Code

8. The above named entfy gutrnits this stakermbn: o7 the parpaa of changing i registered offics or registaed agent. or polh, in e State of Flonda | am farruliar with, ard accert
<

the obiigations wl rogigighed agenl

SIGNATLIRE

l(?tld? |

‘Mu Depeed -3 2 ol nar o ol MG A1 OerL A b L TAgh wlakks I L Rzopslore Ao, $ G400 10 a0l pten weidlaineg) GATE ™
s F{LE NOW"' FEE IS $136.75 5
e After May 1,.2008, “Fee Will. Be $538. 7 )
Make Check Payable to. Fiorfda Department of Siale
9. MANAGING MEMBERS / MAI\.AGEH\‘: 10. ' ADDITIONS fCHANGES
e MGR [ Dates T # Ochenge [ Addion
HAME NIERENBERG, NORMAN M RAME
SIREET ABDRUSS | 12000 SW 88 AVENUE STALET ALDRESS
Gry-g-aF [MIAMI FL 33176 (Me-§7-29
L MGR 3 Dakete TIiLE 02 r,:;,':.‘*‘”"”%éﬁd“:nﬂaq %tgmt‘»-n- O addiion
HAKE KRAUSE, FAITH Hast He e e Pomdid Lm0
STREET ANDRESS (641 PALMARITO COURT STRFTT ALRSS
OTY-3T-2P | CORAL GABLES FL 33134 CHTE-§7-2P
TILE [ Delete Wit [ Change ] Additicn
NAME 12
STREL [ ANDAESS N STHEL) AIDRESS
CITY-8T-7IP CITY- 81 2P
T [ Delete it 'Clange ] Additicn
HARL FAME
SIRLET ADDAESS STREE| BDRLSS
CHTY 5T 2P CITy-5i- 29
rIr O tisete L [] Change 3 Adddicn
MAKE NAVE
SIAFET ADIHESS STREFT IDRESS
CITY-ST- 216 CiTY-57-2iP
e [ Delntg TITE (O Change  [2 Addition
KakE NAME
STREET ADOWFSS STREET ANRESS
CITy-S1- 219 Chiy-sT-2i

indicated on this report s trug
fimited Iability curnpany or thefrghenar for rust

11. | hergby certify that the gnlorm supfiied wilf
g

SIGNATURE:

s fling does not qually fer the exenptions contained in Section 119, Florida Siatutes. | urther cerlify that he infermanan
1 my signalure shali have the saing legal eflect as it made under oan: thal | am a managing member or manager of ihe
poweren 10 exagute this renost ag raquued Ly Chapter 808, Flarids Slalules.

’Mlox 200 AL~ 22

SIGNATURMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. mniﬂm OR AUTHORIZED REPRESENTATIVE

..'m Taylrra P ey



