FILED
Sgp 13,2007 8:00 am
8/1. e

2007 LIMITED LIABILITY CGMPANY cretary of State

ANNUAL REPORT

08-13-2007 90046 007 ****50.00

DOCUMENT # M06000004797
1. Entity Name
GOLDFINGER-SILVER LAKES LLC
Principal Place of Business Mziling Address
6035 COLFAX AVENUE 6035 COLFAX AVENUE 3 0 [l 1 2 8 5 3
NORTH HOLLYWOOD, CA 91606 NORTH HOLLYWOOD, CA 91606
e B AR AR
Suite, Apt. ¥, elc. Suite, Apt. ¥, stc. 07162007 Chg-LLC CRZEOB3 (12/06)
City & State K City & State 4 FEI N - Applied For
#g ' 4wt fppicanie
Zip Country , ap Counlry 5. Cenificatc of Staus Desired [ g‘i—go Additional
8. Namo and Address of Current Regh d Agant 7. Name and Ardress of Now Registarod Agent
= = - ,
CORPORATION SERVICE COMPANY
1201 HAYS STREET Swreet Addiess (P.0. Box Numnber is No1 Acceptable)
TALLAHASSEE, FL 32301-2525
El
City - ] FL l Zip Code
hia staterment fogthe pmm chimirg its registered office or regisiered ageni, or boih, in the State of Floriga. | am familiar with, and accept
=N ALE b X/7 /gf
= IW ( goﬁ:wwm-mm»nm' 1 1 DARE
Flling Feo is $50.00 | Make check payable to
Due by ber 14, 2007 Florida Department of State
9. MANAGIhié_MEMBEHSIMANAGEFE 10. ADDITIONS  CHANGES
THLE MGRM A T 0 Deteiz mie O crange [ Addition
WAME GOLOFINGER, MARSHA NAME
STREET ADDRESS | 6035 COLFAX AVENUE STREET ADDRESS
on-s-2p | NORTH HOLLYWGOD, CA 91606 TNY-SF- 2P
ung - _, : O peiete mE [ Chanpe [ Aduition
HAME 1 BN R NAME
STREET ADORESS | & STREET ADDRESS
CiTy-ST-2p < CITY-SE- 2P
e [ peete me [COchange [ Aadition
NAME 1 HANE
STREEY ADDRESS | $TREET ADDRESS
- lomy-gr-BP ey — - . - SiTe-5-40
TIE [ Detete WE [JChange [ Adiion
NAME HAME
STREET ADDRESS STREET ADORESS
ciY-51-2 CITY-5T-3P
TILE 1 Oelet TLE Cchanpe [ Addition
RAME NAME
STREET ADDRESS: STREET ADDRE S5
CITY-5T- 2P CY-S1.2P
THE ] Detete TLE Ochage [ Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
CIFY-57- 2P CiTY-S1-BF
11. t hereby certify that Ihe inforrnation supplied with this fliing does not quality for the exemptions conlained in Chapter 119, Florida Statules. ! urther certily thal the informstion
indicated on this repor is true and accurate and thal my signature shall have Ihe same legal effect as il made under oath; that | am a managing member or manager of the
lmited liabifity company o the receiver or jn e A this repon as required by Chapler 608, Fkrid?mes.
4
£ :
SIGNATURE/ WB2/0 7 318 9809214
BCMATYRGT kg ED REPRESENTATIVE "7— '}7— [4 [E——




