FILED
May 01, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003957

1. Entity Name
SILENT CAKS LLC

05-01-2007 90321 035 ****50.00

Principal Place cf Business

112 NORTH CURRY STREET
CARSON CITY, NV 89703

Mailing Address

112 NORTH CURRY STREET
CARSON CITY, NV 89703

guﬁ&ﬁ%l?

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. 14502 N inb Alabry
Suite. Apt. #. elc. 2‘22‘ #. elc. 03302007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
- r7pas , FL 20-0428780 Not Applicable
~2Iﬁ S Country Zip (ﬂ / f Cz:’nléy A 5. Certificate of Status Desired a Ei'ggql‘:r;ﬁ""a'

6. Name and Address of Current Regislnrud Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name N .
Z ]ﬁ»(’cd« {:E é;fz Io) md éggﬂﬁ
Strest A(d,dr ss {P.O. Box Number is NotvAcceptable) 3

Vners  frnoedy, )774//);‘

(1502 1) Dok 7P0br,, 5¢a 20

City 7'/77

Zip § gode Z

B. The above named entity submits this statement for the purpese of changing its registered office or raglstered ‘agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oftggistered agent,
SIGNATURE ?Qﬂ/’—‘ PEVID o DN, AGENT

ig

4/18/o7

T8, yped or printed nama of regisiared agant and title il applicable.

(NOTE: Registdred Agent signature raquired when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
TILE MGRM [ pelete TILE [ Ghange [ Addition
NAME GORDON, JONATHAN A NAME
STREET ADDRESS | 112 NORTH CURRY STREET STREET ADDRESS
CITY-ST-2IP CARSQN CITY, NV 89703 CITY-S1-2IP
TME MGRM O Delete TLE [ Charge [ Addition
NAME GORDON, SARAH § NAME
STREETADDRESS | 112 NORTH CURRY STREET STREET ADDRESS
CIvY-S1-21P CARSON CITyY, NV 89703 CITY-S1-2IF
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME O velete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-S1-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11, | heraby gertify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 112, 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 recaiver or trus

SIGNATURE:

tee empowered to exaecute this veport asr
l

irec by Chapter 608, Florida Stalutes.

(ﬁ(& # ¢3/a7 T60-721-2520

SIGNATU ND

ED OR PRINTRD u(u?bdsnamnu MANAGING IIEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE .

Daytime Phone #

\J



