FILED
. 2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000023439 ecretary of State
1. Entity Name 04-14-2008 90228 031 ***138.75
SILMAFE, LLC
Principal Place of Business Masling Address .
4994 WEST 12TH AVE. 4994 WEST 12TH AVE.
HIALEAH, FL 33012 HIALEAH, FE 33012
S WS R AR I GHR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Z 37-1538764 Not Applicable
Zip Country _ Zp Country 5. Cerificate of Status Desred [ Eese-ggqard:;“""a‘ v
6. Name and A of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

MANUEL; FERNANDEZ JR. -
4994 WEST 12TH AVE. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City - FL l Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahons of registered agent.

SIGNATURE
. Signature, lyped of printed name of regisiered agent and Lile if applicable. (NOTE: Registored Agent signalura required whaon reinsiating) DATE
“+ " FILE NOWII FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. ‘- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR .. O petete TIMLE [ Charge [ Addition
NAME FERNANDEZ, MANUEL NAME
STREET ADDRESS | 4994 WEST 12TH AVE. STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33012 CITY-ST-21P
TLE MGR [ pefete TIME : [ change [ Addition
NAME FERNANDEZ, SILVIAM NAME
STREET ADDRESS | 4994 WEST 12TH AVE. . STREET ADDRESS
CITY-5T-ZIP HIALEAH, FL 33012 CITY- §7-28P
TILE (3 etete T [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-$1-2P _—
TITLE [ Delete TITLE (O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-2P
HE [ pelste TILE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CTY-ST-2P
TITLE O pelete TRLE [ change [ Agdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
"indicated on this repart is true and accurate and tha[ my mgnature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company ‘of the receiver of trustes.g w gihisyepon as required by Chapter 608, Florida Statutes.

SIGNATURE: Manuel Fernandez, Jr. Mgr. 04/10/08 (305) 826-36(5

SIGNATURE p I IGNIND NAGD [EMMBER, M. OR AUT} TATIVE Date Deytime Phone #




