FILED

2005 LIMITED LIABILITY COMPANY Aé'egcigt’azrg,off%&({f .

DOCUMENT # M04000001411 08-10-2005 90047 042 ****50.00

1. Entity Name

SILVER CAPITAL MANAGER, LLC

Principal Place of Business Mailing Address
1207 CENTRAL PARK BLVD. 1201 CENTRAL PARK BLVD.
FREDERICKSBURG, VA 22401 FREDERICKSBURG, VA 22401
o)) East Tefecom vive.
i _#, alc. Suite, Apt. #, 8lc.
Sulie. Ap. #. ate e, Apt. #. ete 07132005  Chg-LLC CR2E083 (10/03)
City & State ﬁ\;‘ State . 4. FEI Number Applied For
a_ Rat  FL 02 - Ob 3343 2, ot Appicabis
Zi Count Zi G m
ip ountry 3 ip 3/ 0”2 5 5. Cortificate of Stetus Desired ~ []  99-00 Additional
54 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narne
ELKIN, PAUL S
6001 BROKEN SOUND PARKWAY, NW, SUITE 600 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487
City FL I Zip Code
8. The above named enlity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigratura, typed or printed name of regi agent and ttle if 1 (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Dekese TImLE [ crenge {1 Addition
HAME SILVER, LARRY D NAME
STREET ADDRESS | 1201 CENTRAL PARK BLVD. STREET ADDRESS
GITY-ST-2IF FREDERICKSBURG, VA 22401 CITY-ST-2P
TILE MGRM [ Delete TIRE [ Change [ Addition
NAME ELKIN, PAUL S NAME
SIREET ADDAESS | 6001 BROKEN SOUND PARKWAY, NW, STE 600 STREET ADDRESS
CITy-ST-2IP BOCA RATON, FL 33487 CITY-ST-27
TILE MGRM O Delete TITLE [change [ Acdilion
NAME HOLSHOUSER, JESSE NAME
STREET ADDRESS | 6001 BROKEN SOUND PARKWAY, NW, SUITE 600 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-§T-2p
TTLE O Delete TINE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-8T-2ip
FITLE O pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: ivloy _ gxi-®I-325°2
SIGNATURE AND TYRED OR PRINTED NAME OF MENBER, OR ALT ATIVE Date Daytane Prene +




