Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE

Katherine Harris CILED
Secretary of State L

DIVISION OF CORPORATIONS

O3 APR 1L RHID: 46

el eI

m TALFAHASSEE TLODA

ta. Principal Place o Business Address

SILVERGREEN USA, LILC

1313 NORTH MARKET STREET 1313 NORTH MARKET STREET
WILMINGTON DE WILMINGTON DE
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. 1 e ] 02/06/1998 DE
Suite, Apt. #, elc. Suite, Apt. #, etc T FENomEer [ _
- | 55~T8701 L] Apsboa For
City & Statq City & Stale APPLIED FOR D Not Agplicable
Zp Country Zp T T T Caunry 5. Dato of Last Roporl ™" [ 6. Gentificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

SWAIN, TRACEY

1012 WENTWORTH CT. | Street Address (P.O. Box Number is Not Accepiable} ST
LONGWQOD FL 32750
[ Suita, Apt kelc T

———— e ]

| ZpCode
FL

9. Pursuant 1o the provisions of Sections 608.416 and 508 508, Florida Statutes, the above-named hmited liahility company submits this statament for the purpose of changing
its registered office or registered agent. or both, inthe State of Florida Such change was authorized by afirmalive vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obhigations

V-

SIGNATURE . .. e . DIATE
(Flegtrree Agenl Accephtag S Cues [0 (RITE Feaisle e Agent iim” re fe o e ] wh s ool ale g
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | SWAIN, JEFF 1012 WENTWORTH CT. LONGWOOD FL
MGR | SWAIN, TRACEY 1012 WENTWORTH CT. LONGWOOD FL
PRI IR P R L

R B A AT I
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|

1} ldohareby certify thalthe information supplied with this iling does notquality for the exemplion staled in Sechion 119.07(3) (). Flonda Statutes Hurther cerlify that the information
indicated an this annual repon is true and accuratle and that my signature shall have the same legal elfect as it made under oath, thal | am a managing member ar manager of the
limited liabinty company of the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes, and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: \ [l Jeff Sivain et Ao
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