FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,yCNl;,Jn':AENT # M04000001411 04-30-2007 90054 047 ****50.00
SILVER CAPITAL ADVISORS, LLC
Frincipal Place of Business Mailing Address -t
1201 CENTRAL PARK BLVD, 1001 E TELECOM DR
FREDERICKSBURG, VA 22401 BOCA RATON, FL 33431
S S S [ F IR EN A AA
Suite, AptL. #, etc, Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0633422 Not Applicable
Zip Launiry Zip Couniry 5. Certificate of Status Desired 0O Eese'gg]’_‘:i‘:’:j"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKIN, PAUL §
1001 E TELECOM DR Streel Address (P.0O. Box Number is Not Acceplable)

BOCA RATON, FLL 33431

City FL I?p Code

8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE : _
Signalure, Iyped of primied nama ol registered agent gnd litle if appheable, (NOTE: Registeranl Agenl signatute required when rensiating) DaATE
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 -,
TIiLE MGRM 7 Delete TITLE Ao [ Change [ Addition
NAME SILVER, LARRY D NAME HolLSHoU BERL JESSE A -
STREET ADDRESS | 1001 E TELECOM DR SR A00Ress | OO £ T fedoir Dr
CITY-81-ZPP BOCA RATON, FL 33431 CITY-S7-2P m/f LTINS . BBY =Y
TITLE ' 3 velete TME [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Cchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-7P
TTLE 7 Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CiTY-ST-2P CITY-$7-20P
TNLE O pelete TILE O change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TLE [ delete TINLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-§7-2P

11. | hereby certify that the inforrmation supplied with this liling does not qualily for the exemplions contained in Chapter 118, Florida Statutes, | turther certity that ihe information
indicated on this repor 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 receiver or trustee empowered 1c execute this repan as required by Chapter 608, Florida Statutes. ap Q gl

SIGNATURE: Se PLSISHGUSU A ﬂag/ﬂ 52 50~

SIGNATURE AND TYPED (li PRINTEC\NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Ml Date Dayime Prone #




