2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # P94000074037

1. Entity Name
SILVER BLUFF MANAGEMENT CORP. I

Secretary of State

(05-28-2008 90131 001 ***450.00

Principal Place of Business

7385 GALLOWAY RD., STE. 200
MiAME FL 33173

Mailfing Address

7385 GALLOWAY RD., STE. 200
MM, AL 33173

66012475

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VMRS RRIRAR LI A

Suite, Apt. #, efc. Suite, Apt. #, elc.

04162008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEi Number Applied For
65-0537632 Not Applicable
Zip Country Zip Country - . $8.75 additionat
5. Certificate of Status Desired | Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLER, CHARLES E Il

7385 GALLOWAY RD., STE. 200
MIAMI, FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ypad or pinted name of registared agert and title if applicabla

{NOTE: Registerad Ageni signatusa required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. /) ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11

TITLE DPST [ pelete TITLE \_1 ﬂ ) B/Change 1 Addition
NAME BELL, MARY A NAME

STREET ADDRESS | 20468-GLB-GUTLERBROAD~ st aooness | 20 0S5 Popen o b on P ). #2A
Ciry-sT-2P | BALAML-EL—3318G—= st [ nRAL Co ARLES FL_R314L

TITLE O pelete TITLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-ZP

TINLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2iP CiTY-5T-2iP

TITE [ Delete TILE [3 Change  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cily-ST-2p Cily-ST-2iP

THTLE O oelete TITLE . ) change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-37-21P CITY-ST-2P

TIE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this f|||n

changed, or on an anama:jress il other like empowered.
SIGNATURE: Q»M«) Jlﬁ

does not gualify for the exemptions contained in Chapfer 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if

—|-29-0% 305-371- 2908,

SIGNATURE AND TYRED QR PK}EO F, SIGNMF{%R 0

Date Daytime Phone #




