2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000106849

1. Endly Name

SILVER PINES G.P.,, INC.

Prieipal Place of Business

3250 MARY STREET SUITE 306
MIAM! FL 33133

bdailizg Acldress

MIAMI FL 33133

3250 MARY STREET SUITE 306

2. Prngipal Pigce of Busingss - Mo PO Box # 3. Moling Adgrnss

Sane, ApL o, et Suite Apl o eic.

FILED
Mar 21, 2008 08:00 Al
Secretary of State

NN R

1st MOORE CR2E034 (10/07)

City & Stare City & Staie 4. FE! Numbr Appigd For
65-1 056622 N{d A,’){)hCab'E
an Counir Z Counin, _ iti
f v e Y 5. Certfficale ol statuz Desrrad [ $8.75 A_demonal
Fae Reguired
§. Name and Address of Current Registered Agant 1 7. Name and Address of New Registered Agent
% Mamie

LEVINE, ALAN W
1110 BRICKELL AVENUE 7TH FLOOR
MIAMI FL 33131

Sreet Address (P.C Box Mumper is Nat Accapitabia)

i City

Zin Gode

FL

B. The ancwve narred artity submits s statement for the puroose of changing its registered office or registsred agent, or nors, in lhe

the cixigslians of reyislerad aygent

SIGMNATURE

Swne of Flonda. | am familfar with, and accepl

Sanure Leood of 2rered eany Sl e seend st 1e e cats

BCTE B 60 AL TSIl e

L RN U1 DATE

‘L ﬂ'lake Check Payable to Florlda Departmem of State

- FILE NOWN! FEE:IS $150.000 i ‘-~
After May 1, 2008 Fee Will Be $550. 00

$5.00 May Be

Added to Fees

9. [lecior Camaamn Fnancuig
Trust Fuod Contisuton ]

10. OFFICERS AND DlRECTOHS 1. ADDITIONS,/CHANGES TO OFFICEAS AND DIRECTORS IN 11
WiLE PST O e Tt F LR 7 O Change [ Aadilien
HAKE 1 R Al HAME - - =
STEINFURTH, PAUL C 04/07/08~30038-011 150,00
STREET ADORESS | 3250 MARY STREET SUITE 308 STPEFT ADDRESS \
oITY-5T- 2P MIAMI FL 33133 iy -51-2IP
Tt O beete TE O counge [ Aaditien
NAME HAAE
JTREET ADORESS STREFT ADSRFSS
oIy 51217 CITY - 5T 21F
L [ Dagle 1LE Ml change [ Addibion
WL - B A
STREET ADGRFSS STAEET ADIHESS
L CITY-5T-7P
M:E ] Deete THILE [ Ghange ] Addition
HAME HERL
SIHLT ADDRLSS STHLET ADORLSS
oY -51.212 CIY-5%-41P
TITLE 7 De'ete TILE [ Change [ Addilion |
HARE bl I
SIRZED ADLRIGS STREES ALDRESS
CTYLS1. AR CIFY-S1-2IP
TE I Devete TE [3 Change 7] Acditon
NAME HAME
STREE| ADLRLSS SIREET ADDRLSS
SISt 210 CIY-5T 2P

12. | heraby certify 1hat the mformatian suneled with this filing doss not gualiy for the exermelions comained in Sectiors 119, Flerida Statuies. | furtnar certity hat o

1e intormation:

indicated on this report ar supplernental report is true and accurate and that my signaure shall have the same icgal ghect asif made under oath, that T am an cthoor or digalor |

of the corporation or tne reoaiver
i chanyed, or on an attachnendf

SIGNATURE:

Fa} UEETS14)

trustee empowaered (o execule this report a« required by Chapier 607, Florida Siatutes: and that iny narre appears in Block 12
55, with all pthor like empowere:

or Biock 11

31506

pi
SENATURE andFYYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

[PRK) Dy i b o



