FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

ofe ofe >fe

DOCUMENT # L07000060235 02-27-2008 20077 043 138.75
1. Entity Name
SILEST, LLC
Principal Place of Business Matling Address . . b U u ]' u 3 (u -
300 S.E. 2ND STREET 300 S.E. 2ND STREET '
C/0 STILES CORP ATTN: PATRICIA JONES (/0 STILES CORP ATTN: PATRICIA JONES
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
S S W R oA

Suite, Apt. #, eic. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEjNumber Applied For

J -0 \? 4 l D 2.;0 Not Applicabla
Zip Country Ze Country 5. Cerficate of Status Desied [ 99-00 Additionet
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JONES, PATRICIA Robert Esposito
300 S.E. 2ND STREET Strest Addregs (P.0. Box Number is Not Acceptable)
C/0 STILES CORP ATTN: PATRICIA JONES Stiles Corporation
FT. LAUDERDALE, FL 33301 300 SE 2nd Street
Ci Zip G
v Fort Lauderdale FL l 3%3083

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

the obligations of regiW 7
SIGNATURE 7 Robert Esposito ) / 2,_//0 g

Signature, typed or printad namadd! rogisteed agént and e i apphcabis. (NOTE: Regi ‘Agenl aig requwed when ot DATE

FILE NOWI!! FEE IS $138.75 o Make chack payable to
Aftor May 1, 2008 Feo will be $538.75 .+ Florida Department of State .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM O Delete LE [ change [ Addition
NAME EGRET INVESTMENTS LIMITED PARTNERSHIP NAME
STREET ADDRESS | 300 S.E. 2ND STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-51-21P
TITLE O pelete TILE [3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
1MLE O pelete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTy-$1-2P
TME O Deleta TMLE T Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2P
E [ Delete TILE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2IP
THLE [ Deteto TILE O change  [] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY- §T- 2P CITY-57-2P

1%, | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empawered to execute this repart as requirad by Chapter 608, Florida Statutes.

SIGNATURE: é D/Sﬁ‘ Terry W. Stiles January 31, 2008 954-627-9300

SIGMATURE AND TYPED QR Pl}‘lTED NAME OF BiGNIN_MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phong #




