R | o FILED

Mar 06, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY »  Secretary of State

02-04-2008 90132 029 ***143.75
DOCUMENT # 107000068890
1. Entity
SILVA SPECIALTIES LLC
) J3iv -
Principal Placa of Business Maliling Addrass J U “ U 1 ‘
2907 BAY T( BAY BLVD. SUITE 314 2907 BAY TO BAY BLVD. SUITE 314
TAMPA, FL 33529 . TAMPA, FL 33629
s ——— | |G WH R0
Suite, ApI. #, elc. Sulta. Apt. #. ofc. 01182008  Chg-LLC CR2E063 (12/06)
City & State yﬁmw 4, FEl Number Applied For
ldmga . Ft 2z Al Al 0455547 Not Appicatie
a0 23447 C“?/" .7 f 'y £7 C‘Z?"’ s 4. 5. Contficate of Status Desited gig?q:f:d“b‘“'
f—— . . .B.4Ntm-mdmma;fCumlMswlmnl —mm . ... 7. . NBMe and Addreas of New Registered Agent _ I P _
- ' Nama N - —_
NORTH, ANGELA F :
2907 BAY TO BAY BLVD. SUITE 314 Strgen Address (P.0. Box Numbe is Nol Acceptable)
TAMPA, FL 33825
City FL I Zip Coda
8. The above named antity submils this statement tor the purpose of charging ita regi d office or iegistared agent, or both, in the State of Fiorida. | am tamiliar with, and accapt
the gbllgations of registered agent. *
SIGNATURE
, [¥ped of prrvad nama of agent prd wew # (MOTE; Regraberad AQent sgnabss requirsd when rerssing) DATE
e R T L e e v
FILE NOWIl! FEE IS $138.75 »-Make éhock'} “payable o Y,
Aftor May 1, 2008 Foe wliil bo $538.73 ,.’s 1‘3 ',.-f Flcrwasncpumn} o%sm‘,s; K
- o{"‘ .A..u-- Lia ¥ f ‘ ;‘_‘..‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICMNGES
me MANA bt HE YMEbBENM [ me Dchags 7 Addition
e N iheat § Salqu ol
RS | L 32 HHISTOr ‘
cny-s1-ap 'y ,,..3 p I 23Y7 CarY-S1-28
e Karrunqm § SilvA 1 Dekets T ClcCenge [ Addiion
NaE Treasoa<~— NAME
smromess | A9 ApAE = G STREET ADORESS
cy-sT-2p A ¢ 23LwT omy-S1- 1P
mE LasTiwe & Slva O Detets TTLE Dcrange [ Acction
NAME S€enecr NAME
STREEYADORESS | +f 9 2.o¢ “:}?,.,.g,,- a2 O STREET ADORESS
£y.57.79 FArpd G T FCw? tiry-st- 20
e i O pewe e D thange [ Adsition
RAME NAME
STREET ADDRESS STREET ADORESS.
Cmy-S1-9 Cmy-57-2iF
e 3 Ocletr TITLE Ocrange O asition
NAE NAME
STREET ADDRESS - STREET ADDRESS
cmy-51-19 cY-S1-7¢
nnt O Deteta TRE O crange 3 Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-20
11, | hereby certify that the Information suppliad with lhla fling foas not quality lor 1he exemptions contained in Chapter 119, Florida Statutes. | hurther certity thai the Information
indicated on this report is tus and accurate dture ghall have the same agal eflec a3 if made undar oath; that | am a managing member or manager of the
limited liabllity company of the i< 1o execule this repon as reéquired by Chapter 608, Florida Siatutes,
SIGNATURE: H-/-CF FyPsup-ovos
BIONATURE AND TYPED OR rlnlr:n/uz OF SIMNG MANAGING MY MBEZR, MANAGER, DR AUTHCRIZEO REPRESENTATIVE Dais Daytme Phone #




