FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000001411 05-02-2006 90045 039 ****50.00
1. Entity Name

SILVER CAPITAL MANAGER, LLC

Principal Place of Business Mailing Address
1207 CENTRAL PARK BLVD. 100 EAST TELECOM DRIVE 2 0 0 4 3 3 1 2
FREDERICKSBURG, VA 224017 BOCA RATON, FL 33431
1001 East Telecom Drive
Suite, Apt. #, elc. Suite, Apt. #, etc.
U P! P 03272006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Appilied For
Boca Raton, FL 02-0633422 Not Applicable
Zi Count Zi Count it
v ouniry ® uniey 5. Certificate of Status Desired | $5.00 Additional
33431 USA Fee Raquired
8. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent
Name
ELKIN PAUL S
TN RRCEN S XF ATCNAY nX yav, Street Addrass (P.0. Box Number is Not Acceptable)
W 1001 East 'I‘eleoorn Drive
Boca Raton, FL 33431 Sy FL | %ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatune, lyped of printed nama of agens and ttle if {NOTE: Registérec Agen signature requarsd when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Tt MGR (1 elete T MGEM CkChange {3 Aadition
NAME SILVER, LARRY D NAME
STREET ADDRESS | 1201 CENTRAL PARK BLVD. STREET ADDRESS
CIY-ST-2P FREDERICKSBURG, VA 22401 CIvY-57-2P 1 001 East Te;ech".["l‘?rlve
TILE MGRM @ Delete TITLE MLU“' ' i [ Change  [J Addition
NAME ELKIN, PAUL S NAME
STREET ADDRESS | B001 BROKEN SOUND PARKWAY, NW, STE 600 STREET ADORESS
cry-S1- 2P BOCA RATON, FL 33487 CITY-S1-2P
TILE MGRM & Delete TITLE T3 change  [J Addition
NAME HOLSHOUSER, JESSE NAME
STREET ADDRESS | 8001 BROKEN SOLUND PARKWAY, NW, SUITE 600 STREET-ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33487 CIlY-§1-2P
FILE CJ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TIeE [ Delete THLE O changs [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2iP CITY.ST-2IP
TITLE O pelete THLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1-2IP CiTY-sT-2IP
11. 1 hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or, empowered o execute this report as required by Chapter 608, Forida Statutes.
SIGNATUR . L A Laaloc Cra in
saemruke/mﬂ TYPED OR PRINTED NAME OF " , OR AUTHORIZED REPRESENTATIVE TrERTVO -0 W




