ey

2008 LIMITED LIABILITY COMPANY FILED ) 1\

ANNUAL REPORT May 02, 2008 08:00 A

DOCUMENT # L07000107989 Secretary of State
1. Entity Nama
SILVER SOCIETY OF DISTINGUISHED REAL ESTATE
PROFESSIONALS, LLC
Principal Place ol Business Mailing Address
22549 BLUE FIN TRAIL 22549 BLUE FIN TRAIL
BOCA RATON, Ft 33428 BOCA RATON, FL 33428
Suite, Apt, #, atg, Suile, Apt. #, sic. LT
P e e 02212008  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FEI Number Applied For
Not Applicable
Zi ) i ! £
P Country Zip Country 5. Certificate of Status Desirad d $5.00 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant ‘
Name
RINGWOOD, AMY s
2000 GLADES ROAD SUITE 302 Strest Address (P.O Box Number is Not Acceplabla) =
BOCA RATON, FL 33431 : -
City FL i Zip Code :
8, The above namead entity submits ihis staternent for the purpese of changing its registered cffice or registered agent, or bath, in the State of Flonda, | am familiar with, antd accept
tha obligations of registared agent.
SIGNATURE
Signatura, typed or printed name of regisiered agen: and Ltle if apghicable. (NOTE: Registared Agent signaiure raquirad whan rensiatng} DATE
FILE NOWII! FEE IS $138.75 . Make chack payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State -~
4. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 3 Delele FITLE [ Change  [] Additicn
NAME FLORIO, SHANNON NAME
STREET ADDRESS | 22549 BLUE FIN TRAIL SIREET AODRESS
CITY-S1-ZP BOCA RATON, FL 33428 CITY-ST-2IP
THLE : O Dalete TITLE
NAME NAME : i Vb i i}
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2P
e (] Delete TLE [ Change T Aduition .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P .
ILE [ Dalate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2p
TILE ] Dalste TIILE {OJ Cchange [ Addition .
NAME NAME ",
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY- §T-ZiP
TILE 7 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
11. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermatiaon
indicaiad on this report is rue and accurate and that my signatura 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 equngwered to axecute this repert as required by Chapter 608, Florida Statutes. . R
gy ) o :
) q —y .
[/ ‘ C4TY] /’, A !
SIGNATURES Y\ UAASEN N A7) f ) ’ |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT! |




