FILED
' 2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000088858 02-13-2008 90064 047 ***138.75
1. Entity Name 04-09-2008 90126 027 ****¥*5 ()
SILVA PROPERTIES OF CENTRAL FLCRIDA, LLC
Principal Place of Businass Mailing Address B 0 0 2 1 1 81
8831 SE 1597H PLACE 8831 SE 159TH PLACE | .
SUMMERVILLE, FL 34491 SUMMERVILLE, FL 34491
Suite, Apt. #, etc. Suite, Apt. #, elc.
U P ul P 04012008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
2 f"oz 307 Vé(g' Not Applicable
Zip Country Zip Country i . 55_00 Additional
5. Certificate of Status Desired ﬂ Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
DEAN, MICHAEL E
230 NE 25TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
OCALA, FL 34470
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. lyped of prnted name of regisiered agenl and uke «f appkcabie. (NOTE: Registered Agent signature requirsd when rainstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida:Departmant of Stata
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TlLE MGRM 1 Delete TiTLE S change [ Acdition
NAME SILVA, MARIO NAME
STREET ADDRESS | B831 SE 159TH PLACE STREET ADDAESS
CITY-5T-2IF SUMMERFIELD, FL 34491 CITY-8T-2IF
e MGRM 0 Detete e [ Change [ Addition
NAME SILVA, GLORIA NAME
STREET ADDRESS | 8831 SE 159TH PLACE STREET ADDRESS
CITY-ST-2F SUMMERFIELD, FL 34491 CITY-81-2p
TITLE O Delete TITLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TITLE O etste TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TMLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP CITY-ST-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Giry-Si-2Ip
11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ Tiw W 17“ [~c& 35 -345- Y250
T +
SHGNATURE ?b‘ﬁfbfm PRINTED NAME oﬁanmc MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytma Phone #
7

/



