2008 LIMITED LTABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # L06000119765 - Secretary of State

1. Entity Name

SILVA'S INSTALLATION LLC

Principal Place of Business Maiiing Address
2900 N. PALM AIRE DRIVE, #203 2900 N. PALM AIRE DRIVE, #203
POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069
- . 03212008 No Chg-LLC CR2E083 {12/07)
’ DO NOT WR'TE IN TH l S SPAC E ’ 4. FEi Number Applied For
‘ L S Co 56-2602950 Not Applicable

. $5.00 Additronal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

SILVA VERA, RAMON H ' L RA A :
2900 N. PALM AIRE DRIVE, #203 cal DO N O'F WRITE
POMPANO BEACH, FL 33069 R IN THIS SPACE.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ohihigations of registered agant

SIGNATURE

Swynalure, lyped o printed name of registeraa agent and nifle it applicable (NOTE. Registerect Agent signature reauired when reinsiating) DATE

.......

U]_il RN} IS RisL TS

FILE NOW!l! FEE IS $138.75 S/ 27/08~-30010-013 138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HavE SILVA VERA, RAMON H

SIREET ADDRISS | 2900 N. PALM AIRE DRIVE, #203 - L :
or-si-zp | POMPANO BEACH, FL 33069 T

TiLE I Lo
HAME S
STREET ADDRESS -
CITY-ST-21P

TLE
NAME

s s ‘DO NOT WRITE

NAME
SIREET ADDRESS
iy -§1-21P

TITLE S
HAME . o

STREET ADDRESS » .
Y. ST 2IP T T

TE

MAME

STREET ADDRESS
Chy-ST-21P

11. 1 hereby certify that the information supplied with this iling does nol qualiy {or the exemptions contained in Chapter 119, F\onda Statutes. | furtner cermy that the information
ndicaled on this report s true and accurate and that my sig & shall have the same legal effect as if made under cath, that | am a managing memnber or manager of the
hmited hability company or the receiver or trusiee el Wexeeule this report as required by Chapter 808, Flonida Statutes.

SIGNATURE: £ 2 ZM Frl, 25— O ¥

PED OR FRINTED NAME OF SIGNING MANAGING MAMBER. OR AFTHORIZED REPRESENTATIVE Date Daylinz Phore #




