FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

DOCUMENT # M06000004281 Secretary of State
1. Entity Name 172 3K 343K K
LEIBOWITZ-SILVER LAKES LLC 01-17-2007 90011 002 3000
Principal Place of Business Maiiing Address
3432 HARNESS CIRCLE 3432 HARNESS CIRCLE
WELLINGTON, FL 33467 WELLINGTON, FL 33467
:
2, Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt, #, elc. 01092007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FE| Number, Applied For
O] 7/_13(—' XS gé Not Applicable
Ze Couniry “p Gounlry 5. Certificate of Status Desird [ Ei'ggqmm"““
6. Name and Address of Current Reg| d Agent t. Name and Acd of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, iyped or printed name of registered agen and title il agpficeble. (NOTE: Registered Agem sigmatur requined when romstzting DATE
Filing Fee Is $50.00 Make check payabte to
Due by May 1, 2007 Florida Department of State

9. . 'MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM s 1 Delete TMLE [ Change 3 Addition

NAME | LEIBOWITZ, MARGARITA NAME

STREET ADDRESS | 3432 HARNESS CIRCLE STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33467 CITY-S1-2IP

ME O Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2P

TME ] Delete Ut [ Change [ Adtittion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE [ petete TLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-5T-2P

TMLE [ Detete TiME [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIme [ pelste TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liab#lity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 11900 6¢/ 0‘

BIGNATURE AND NAME OF WENBER, OR AUTHORIZED REPRESENTATIVE Daytime Phaone ¥




