FILED
2005 LIMITED LIABILITY EOMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005409 SRS 02-28-2005 90048 004 ****50 00

1. Entity Name
SILVER INVESTMENTS, LLC

Principat Place of Business Mailing Address 2 U U .l b J U ‘
239 CLEAR BROOCK TRAIL 239 CLEAR BROOK TRAIL
DOUGLASVILLE, GA 30134 DOUGLASVILLE, GA 30134 )
AR A AR

2. Principat Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 (10/03)

City & Stata City & State ’ 4, FEI Number Applied Fot

20. 1793 PD¢Y3 Nol Applicable
Zp Country ap Country 5. Certificate of §tatus Desed [ ?gg?q aﬁ"”"‘“‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiared Agem
- - - - Name - - - B

RASEY, CAROLYN

99 CIRCLE DRIVE Sireet Agdress (P.O. Box Numnbet is Not Accaptable)

NOKOMIS, FL. 34275-1564

City FL erp Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famillar with, anc acctept
-the obligations of registered agant.

SIGNATURE
T Lk Snns?‘ln’, typad or printad name of ragistaracd agert and 1l f apphicable. (NOTE: Registared Agani signature raquired whir rainstating) DATE
Foe js $50.00 - Make check payable to
May 1, 2005 Florida Department of State
9. MANAG ING MEMBERS /MANAGERS 10. -ADDITIONS.’GMNGES
THLE MGR 3 Deteta TLE [JcChangs  [J Addltion
NAME NOBLE, CAROL G HAME
STREET ARDAESS | 239 CLEAR BROOK TRAIL STREET AIORESS
oy ST-2p DOUGLASVILLE, GA 30134 Cry-sT-29
TE MGR ] pelete e [JChenge [ Addition
NAME COCHRAN, LOUISE B NAME
STREET ADDRESS | 7910 SCUTH GILES ROAD STREET ADDRESS
CiTY-SF-2P DOUGLASVILLE, GA 30135 CITY-51-2P
THE - [ petete TILE [Qchange  [J Addition
NAME . . NAME - . . ..
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-St-2P
Tme 3 Delata Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE O pelate TITLE [ Crange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-7P
THLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-9 CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exermption staled In Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member ot manager of the
limited itability company o the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

o (O pednon 2-/9-65

E AND TYPRD OR PAINTED NANE OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:-

Daytime Phons §




