2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT.(AR) s« Mar 30,2007 8:00 am

DOCUMENT # L06000109441 Secretary of State
1. Enlily Name
03-02-2007 90188 013 ****50.00
SILVER SANDS HOMES, LLC
Principal Place of Business Mailing Address
11857 S.W. 99 LANE 11857 SW. 93 LANE
Mi1aMI FL 33186 MiAMI FL 33186 o
2. Principal Place of Business - No P.O. Box ¢ 3. Mailing Address
Suitc, Apl. #, elc. Suite, Apl . eic. 15t MOORE CR2E083 (10/06)
City & State Cily & Stata 4. FEI Numbeor Appliad For
@5 -139941 2 Net Applicablo
Zn Cauntry zp Couniry 5. Cortilicale of Stalus Desired 0 ?ese'ggqmﬁma'
£. Name and Address of Current Registered Agent 7. Name and Addrass of Navthglstemu Agent

Name

?‘lEBLSQ’ASDgi Bgﬂrﬂg Sireel Addross (P.Q. Box Number is Nol Accoptablke)

MIAMI FL 33186

City FL I Zip Code

8. The above named enlity submits this slalement jor Lne purpose of changing its regisierad office or regislered agent, or bolh, in the State of Florida. | am lamiiar with, and accepl

lne obkgations of rcgislcrw R
SIGNATURE - X
warad mgen o ik 3 apnicauhe,

SONMIE, VReG o P e a e (NOTE. Ropes uiwd AT # gualiiy (wqueed we f rmaiavig) CATE

FILE NOW!! FEE IS $50.00
Maka Check Payable to Florida Department at State

Due By May 1, 2007 L
Q. MAMAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
n MGR O3 Detete nmr Ochange [ Addition
Namt DELGADO, DOMINIC NAME
SIRFET ADDRESS | 11857 S.W. 99 LANE SIRET ADDR 8%
oy s1-ne MIAMI FL 33186 CHY-SI 7P
it MGRM L3 petote 1l O cnarge T Addiion
HAM DELGADO, JAIME AW
SIWFTADDRESS | 11857 S W. 99 LANE - SIRLIEADOHH 5§
CiTY SI-2IP MIAMI FL 33186 CITY-%1-7F
TRE MGRM O elote HFLE [T Change [ Adaiiion
wAN DELGADO, CAMILLE HALEE,
STULIADRLSS | 11857 S.W. 99 LANE SINFEL ADDRY 5%
CiFY - SI-41P MIAMI Fl. 331R6 aly-S1- i
M [ oelete 0] O charge [ Addion
NAME NAM
SIREET ADDRESS SIRLTTADIRE S8
oY §1- 2P CAY-S1 7P
1 [ Deicie 1 [Dcrange [ Addilion
NAVE HAMI
SIREET ADDRESS ST AQDA S5
Y- st he CITY ST-70
Ntk O Detete 1 [ crange [ Addition
NAMY NAMI
STREE F ADDRESS SIREE| ADDHI 85
Y-S AP CINY 81 4P

11. | heteby certly that the information supplicd with Inis filing does not quakify for e exemplions containod in Section 119, Florida Siawies. | luriher certly thal the infermation
indicated on this roport is trve and accurate and thal my signatuce shall have the same legal elicct as il made under calh: that | am a managing member or manager of the
limiled liabikly company of Une receiver or lrusice cmpowered to execule his repon as required by Chapier 608, Florida Slatutes.

SIGNATURE: % Doriipsre Vewsn o Yaafor 5 A71RUS

BIGMATLIRE AND TYPLO OR PRINTED MAME OF SIGHNG MANAGING MEMBER, MANAGER, O A4THORIZED REPRESENTATIVE Dreetor Prests #




