FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000105454 04-28-2008 90054 016 ***138.75
1. Entity Name
SILVAPLEX LLC
Principat Place of Business Mailing Address b “ u 'j Uoov
1964 NORTHEAST 148TH STREET 1964 NORTHEAST 148TH STREET
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
F R ST S [V S ER A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & Slate City & Staie 4, FEI Number Applied For
22-3970280 Not Applicable
Zip Country Zip Counlry 5. Ceificate of Status Desired g $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Rodlyn A A€rsons
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22ND STREET Streel Address (P.O. Bax Number is Not Acceptabls)

4TH FLOCR

MIAMI, FL 33145 ey MNE /9vg Steet

Mo/ H_Miam] FL]"5% ¢/

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

the Obligatim(=§diai}§{\i
.\ —
SIGNATURE \>\ }%/D %
S’unalu_rE. typed or printed narme of registered agent and itla «f applicable {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to

; After May 1, 2008 Fee will be $538.75 Fltorida Department of State

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ Dalete THLE [Jchange 7 Addition
NAME ANDERSON, RODLYN NAME

STREET ADORESS | 1964 NORTHEAST 148TH STREET STREET ADDRESS

CImy-ST-2IP NORTH MIAMI, FL 33181 CITy-S1-21P

TILE MGR O petete TLE {1 Change  [J Addition
NAME WINGFIELD, BELKIS NAME

STREET AGCRESS | 1964 NORTHEAST 148TH STREET STREET ADDRESS

CITY-ST1.2P NORTH MIAMI, FLL 33181 CITY-ST-21P

TITLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TILE ] Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P CY-ST-ZP

TITLE O belete TITLE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-§T-21P CITY-5T-21P

TILE [ pejete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIiY-S1-2P

11. | haraby certify that the informalion supplied wilh this filing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Cndaunin LT 39UF S aae)

SIGNATURE ANO TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phore &




