2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 - Jan 18, 2008 8:00 am

DOCUMENT # M06000004276 Secretary of State
!I:.Egugg??ﬂENTINO—SILVER LAKES LLC 01-18-2008 90015 005 ***138.75
Principal Place of Business Mailing Address
251 SUMMER ROAD 257 SUMMER ROAD . ] .
NESHANIE STATION, N) 08853 NESHANIE STATION, N) 08853 - .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !d “I | ‘

Suite, Apt. #, etc. Suite, Apl. #, elc. 01062008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 8. Certificate of Status Desired £l sggeq::dr&m
6, Name and Address of Current Registorod Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sigrature, typed or ponted neme of reguitendd aode 20 12 if ADELCARIS (NOTE: Régectiesd AQArt sOndoyms rbqQured] wir fonss g} DATE
FILE NOW!I! FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM ] Datete TME [Jchange  [J Addition
HAME SORRENTINOG, THERESA HAME
STREET ADDRESS | 251 SUMMER ROAD STHEET ADDRESS
CiTY-ST-2° NESHANIE STATKON, NJ (8853 CITY-§T- 2P
TIMLE 1 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CiiyY-ST-ar
TIRE 3 Delere TME [Dchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ petere TILE [ crange 7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
BlTY»SI-'ZIP Cy-Si-2p
TRE [ petete e ] crange [ Acdition
RAMERN™ NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
THE [ Delete TITLE {JcCrange [ Aadition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
GITY-ST-1P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statules. | further certify that the information
indicated on this report is lue 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 to execute this report as required by Chapler 608, Florida Statutes.

siovsmne, Huson Aovebn 1108 F8 S oo

Daytene Phone #

oR UZED REFRESENTATIVE




