2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

- {HT“\“I»;, -
DOCUMENT # M06000004281 . St Mar 05,2008 08:00 A.
1. Entty Nama 5 i S
R ecretary of State
! : ]
LEIBOWITZ-SILVER LAKES LLC B é’f% ;
N o
Pringizal Puace of Busness tailng Adaress
3432 HABNESS CIRCLE 3432 HABNESS CIRCLE
e T “IMI“ m ||”| IM Ilm Il”’ Il“’llm Il”’ Wl "IIHIW ”"ll J’“m
2. Principat Place of Busingss - Mo PO Bex # 3. Maihng Addross
Suite, Apt. #. elc. Suite, Apl ®, elc. 1st MOORE CR2E083 (10/07)
City & Staie Crty & State 4. FEl Numoer Applied For
07'1 368586 NO! ADDHCGCIE
Zip Country Fip Couriry " . $5.00 additional
. fica f e “
5. Cerlificate of Sraws Desired 1 Feo Requirec
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Stresl Aridress (P O Box Number is Not Acentanl:
1201 HAYS STREET eel Andress { % NUmber is | a)
TALLAHASSEE FL 32301-2525
City FL Zip Cade
B. The abova named entity submits tus statemen: for the purpase o changing its registerea office or registared agent. or noth. i the State of Flonda, Lam familiar with, and accept
the obigations of registered agent
SIGNATURE
g aistonds, WGt 9 pred AdiT POt o stenad agarl uhkd |G 4 e Atk NOTE Rt et Agart 3¢ &k € 0Qui e £ ATr 183 000g) GaTE
FILE NOW!!! FEE IS 51 38. 75
§LE ,’.2008 (Fee Wlll Be 5538 75-
Make Check Payable to Florlda Department of State '
8. MANAGING M[MBERSJMANAGEF‘S 10 ADDITIONS  CHANGES
E MGRM [ patgte L [1Change [ Addition
HAME LEIBOWITZ, MARGARITA NAME
STREET ADDRESS (3432 HARNESS CIRCLE STREET ADDRESS
Ciry-g1-2ip WELLINGTON FL 33467 {ry-S7-ZF
TILE 3 peleie THLE O chang: [ Agditen
HARE LiME
STRECT SDORESS STREET ALDRESS
CITY- £T-2IP CRY-21-7p
it ] pelete Tivik 3 Ctange [ Addition
NAME KAME
STREET ADDRESS STRLET ALDRESS
CITY-ST-2IP Cify-Si-2p
TITLE [ Delete L3 [ Change 3 Addiuon
NARSL RAME
STREET ADDRESE STREET 2BDFESS
CHY-31-2IF CITY-81- &
TITLE 3 palele 013 [ ¢hange [ Aedition
HAME NAME
SIREET ADLRESS STREET ADORESS
CITY- 31-2IP CliY-57- 2P
TME 1 vetege HLE [CChange [ Adaition
NAME NAME
STREET ADDRESS STRELT ACDRLES
CiTY-ST-2Ip Cry-3si-Z:¢
11. | heraby cerlity that the information supplied wirt this filing does not quatty for the exemplions conteined in Section 119, Florida Siatutes. | furlber certily inal the information
indicated on this report is rue ang acourats and thas my signalure shall have e same togal eflect as it mads under var that | am a inaraging merizar of manager of the
hrnited liab:liy company or the raceiver or rustes empowerst 1o exacule this report as required by Chapter 608, Flonda Stalutes.
SIGNATURE: WXJZ/LJZVZ //A/,__
SIGRATURE AND TYPED OR aNTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Lalo Capglato Povea #




