2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Apr 04, 2008 08:00 A

DOCUMENT # M05000005957 Secretary of State
1. Entity Name
SILVERSMITH CREEK FLORIDA, LLC
Principal Place of Busingss Mailing Address
12100 WILSHIRE BLVD., SUTIE 250 12100 WILSHIRE BLVD., SUTIE 250
LOS ANGELES, CA 50025 LOS ANGELES, CA 90025
) ) 01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR FomTedFo
' . 20-3700813 Not Appicabie
B ' o R | & Coertificats of Status Dasired | gi'gglﬁ‘:;;ﬂmal

6. Name and Address of Current Registered Agent

IZ\I'!'R3A1I gfggﬁ?\ﬁs IEE}&K DRIVE, SUITE 4 ‘ DO NOT .WRlTE
WESTON, FL. 33331 . IN THIS SPACE

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 famitiar with. and accept
the obligations of rag:stered agent.

SIGNATURE
Signature. typed of drnted names of registered agent and fille I apphcable (NOTE Regisiarsa Agent fignatura raguired whnen reinsiating} DATE
I Do T o T T Y A A B T
B I'.«"i._['.?ll:‘ 1:1 AT ‘_E'*z 1_ pil .
FILE NOWIII FEE IS $138.75 MAEAR-80002-004 133,75
Aftor May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME NATIONAL COMMERCIAL VENTURES, LLC

STREET ADDRESS 12100 WILSHIRE BLVD., SUITE 250
CIy-81-2P LOS ANGELES, CA 80025

TITLE . : : -
NAME

SYREET ADDRESS
CITY-ST- 7P

TITLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CRy-5T-2P

T IN THIS SPACE

TMLE
NAME
STREET ADDRESS N
Cry-ST-2P

TRLE

NAME

STREET ADDRESS
cmy-S3-7ip

11. t hareby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapler 119. Florida Statutes. | further certify that the information
indicated on this report is true and acewrgte and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r trustae empowered to exscute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: Richach Mathon e, 4l2l09  210-826-330)

SIGNATURE AND TYPED DR PRINTED NAME DWMAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da'e Daytime Prone #

TN




