FILED

Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY- 5
ANNUAL REPORT Secretary of State

- *XX*50.00
DOCUMENT # L06000119765 05-07-2007 50381 006
1. Entity Name
SILVA'S INSTALLATION LLC

Principal Place of Business Maiting Address 3 0 u 0 9 7 6 1

2900 N. PALM AIRE DRIVE, #203 2900 N, PALM AIRE DRIVE, #203
POMPANG BEACH, FL 33089 POMPANO BEACH, FL 33069
S T TS T KNIV GH et

Sule. Apt. 9. tc. Sute. Apl.#, eic. 04092007  Chg-LLC CRZE083 (12/06)

City & State Chy & Stain 4. FEI Number ' o Applisd For

- "';{n @. (D O z q] S < Not Applicable
Zip . Country Zip Cauntry 8. Cartficate of Staius Dosred [ 2.2& ﬁdilional
6: Namae and Address of Current Reglatered Agent 7. Nams and Address of New Raglstercd Agent
. Nama
SILVA VERA,:RAMON H
2900 N. PALM AIRE DRIVE, #203 Streat Aodress (P.O. Box Numbar is Not Accepiabie)
POMPANO BEACH. FL 33069
City FL l Zip Code

8. The above named entity submits this siatement for the purposa of changing its ragitiared affice or ragistered agent, or both, in the Siate of Florida. | am familiar with, and BCceept
ihe chigations of regisiered agent.

SIGNATURE
Tgrunre, HEeS oF prated Nisma of teQratarnd agen] and e | apokcae . {HOTE: Augiu e AQIn BRI S FGuitad Wik (sliing] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
B. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
me MGRM 3 Detete wTLE Ochnge [ Aacdition
NAME SILVA VERA, RAMON H NAME
STREFT AO0RESS | 2900 N. PALM AIRE DRIVE, #203 STREET ADORESS
GIFY-51- 2P POMPANO BEACH, FL 33069 city- 58P
e [ Deleis E O Clange [ Aadition
NAME WAME
STREER ADDRESS STREET ADORESS
CIIY. ST 29 oY - S5 P
e O peen e O Crange [ Agdion
NAME NAME
SIREET ADORESS STREET ADORESS
CiTY.ST. P GTY-S1-20
e O tetets It Ol Crarge [ Adatition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CTY-51.29¢ any-51-0
TIRLE O cetere 1L O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-2P CITY-S1-DP
e ] et miE Ocrange  [7Addvon
NAME NAME
STREET ADDAESS STREFT AUORESS
CiY-ST-2% cnY-st-ar

11. 1 hereby certify ihat the intormation supplied with this filing does not guality for the exemptions contained in Chapler 119, Florica Siatutes, | turther certify that the information
indicated on this rpon is true and accurata and that my signature shall hays the sarre (egal effect as f made under oath: that | am a managing member of manager of the
kmited liability company or the recaiy, tee empowarad 1o ex repart as requirad by Chapter 608, Florida Statuias,

~ 3~ £ 309219
SIGNATURE; =222 G ;5: E K 01 9454 {fi .‘72 S

- e



ATTACHMENT
May 3, 2007 3000?7 @/

Florida dept. of State
Division of Corporations
PO Box 8700

Tallahassee, Fl 33069-3842

Dear Sirs,

1 am filing the annual report and attaching the filing fee of $50.00 on this date, May 3,
2007. The 2-day late filing is due to the fact that 1 did not receive a notice and had to get
a form from my accountant.

Kindly excuse the lateness of the filing.




