| -~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000073455 Apr 30,2007 08:00 AM
1. Entily Namo Secretary of State
SILVERLANE MANAGEMENT, INC.
Principal Place of Businoss Mailing Addross
2800 PONCE DE LEON BLVD. #1125 2800 PONCE DE LEON BLVD. #1125
T T “II“II’ ”l 'Im ‘l‘“ m“ "m ||m IIM 'Im »m I'II’ Im’ |m||’ ” ’II’
2. Principal Placo of Business - No P O. Box # 1. Mailing Addross

Suila, Apl. #, otc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & State City & Stala 4. FEI Number _ Applied For

59-3587970 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired O $8.75 adational
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

BRIER, ROBERT G

2800 PONCE DE LEON BLVD. #1125 Stroet Addross {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

8. Tho abovo namod ontily submits this stalement for the purpose of changing its registered office or regislared agont, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, yped of primed narme of regislered agenl and litlke I applicabla, (NOTE: Regsterac Agant signaiurg requred when rainsiaung)} DATE
F“‘E NOWIl! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contributien.  [T]  Added to Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T (] 1 Detete TIILE [C) Change (] Aadilion
NAMT SILVERMAN, LAURIE K NAME HOn R
0074252

SIRFET ApDni s | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS Bc‘,-f%:.%%gééﬁ%ﬁimg 1500, 00
Ciy-SI-2IP CORAL GABLES FL 33146 CITY-SI-2IP i R " e
TME D [ Detete THE [ Change [ Aadilion
NAME BIANCO, RONNI J NAME
STRFET ADDRESS | 2800 PONCE DE LECN BLVD. #1125 SIREET ADDRESS
CITY-SI-2IP CORAL GABLES FL 33146 Y- s1- 2P
TLE D ] Detete e O change [ Addition
NAME SILVERMAN, BARRY J NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD., #1125 STREFT ADDRESS
ciry-SI-21# CORAL GABLES FL 33142 GiTY- ST-2IP
e O pelete TiE 3 Ghange [ Addition
NAME NAML
STHIE T ADDRESS STRELT ADDRY 5%
CITY-SI-21P CITY-SI-ZIP
TIE (D Delete 113 [ change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIme [ Derete TIHE [ change [ Acdition
NAME NAME
STREET ADDRF SS STREET ADDFESS
CiTY-ST-2IP C{TY-ST-2IP

12. | heraby corlify thal the informalion supplied witn this filing does not qualify for the exemptions contained in Seciion 119, Florida Statutes | furthar cortify that the infermation
indicatod on this report or supplemental report is truo and acgeyate and that my signature shall havp the same legal effect as if made under oath: that | am an officor or diractor
of the corporation or the receiver or frustee emppwered to gdeuto ths reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changad. or on an altachment with an addree$. With all r ke empowered. )
&«rr\/ IS, lveeny 7 ) 38V - 205 - 0026

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Layhrmg Phona ¥




