2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # MO2000002196

1. Entity Name
R.A. AND EW. SILVER FAMILY COMPANY, LLC

Mailing Addross

(/O PETER A. SILVER
14838 VICTORY CT.
CARMEL, IN 46032

Principal Place of Business

/0 PETER A. SILVER
14838 VICTORY CT.
CARMEL, IN 46032

LT it R e I Sy

DO NOT WRITE IN THIS SPACE

FILED

- Apr 24,2006 08:00 AT
Secretary of State

ARG NREn

D4202006No Chg-LLC CR2EQB3 (11/05)
4, FEI Mumber Appilied For
NOT APPLICABLE Mot Applicable
" " $5.00 additionai
5. Certiflcate of Status Desired Fee Required

6. Name znd Address of Cutrent Registered Agent

WOHLFELD, SUSAN
116 HAVERHMILL DR,
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8, The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the shligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regislored agent andg tita il apolicabls

NGTE Registered Agent signaturs rsquired whan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SILVER, PETER A
STREET ADDRESS | 14838 VICTORY CT.
CITY-ST-2IP CARMEL, IN 46032 _

TILE

NAME

STREET AORESS
Cry.§T-2P

e

NAME

STREET ADDRESS
Lry-s1-2p

TILE

NAME

STREET ADDRESS
Ly 51-0p

TILE

NEME

STREET ADDRESS
Cily-s1-2IP

THLE

NAME

STRELT ADDRESS
CiTy-57-ZIP

Ua0no0s31832
T URS0BA06-B0058-001 55.00

DO NOT WRITE
IN THIS SPACE

#1. | hereby certify that the fﬁformatéon suppied with this fling does not qualify for the exemptions coﬁlained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managkg membear or manager ot the
fimited liability campany or the receiver or rustee empowerad 1o execute this report as required by Chapter 608, Florlda Statutes. ) '

Y. WMS(M@L 420 /c?(,, 3016323232

SIGNATURE:

Date Caytime Phore ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REFPRESENTATIVE




