2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # L03000011182

04-15-2004 90113 Q22 ****50.00

1. Entity
SILVER WING PROPERTIES, LLC

Principal Place of Business Mailing Addrass 3
518 N 607H STREET 618 NW 60TH STREET
SUITE A SUITE A ““‘.)\%

GAINESYILLE, FL 32607 GAINESVILLE, FL 32607

i IIIINIH!ﬂllﬂIIHIIEIII|||EIIIEIIHIIIIIIHIIIIIIIHIIII]

2. Principa; Place of Businass 3. Mailing Address
Suite, Apl. ¥, etc, Sulte, Apt. #, elc. 03312004 Chyg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number ‘Applied For
03-053370 Not Applicabla
ap Country Zp Country B. Cartiticate of Status Desired [ gmm
. Name end ASdreas of Current Reglstared Agent 7. Name end Address of Naw Hegistersd Agent
Name

PUGH, MERRILL

818 NW 60TH STREEY | "Sireet Address (P.0. Box Number s Not Acceptable) © - -
SUITE A
GAINESVILLE, FL 32807
City . FL I Zip Code
- 8, The above namex entity submits this statement for the purpose of changlng Its registered office or registered agent, or both, in tha State of Flovida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgranxa, typeo of pried name af regixtared agent and tiie ¥ applcebls {NOTE: Ragisiored Agent SIONETUNe 1ecuired whan niingtzing) DATE
Filing Fee Is $50.00 Malwehockpuynﬂato a7
Due by May 1, 2004 ) S noﬂdnnapammmdsmu G
9. MANAGING MEMBERSI MANAGERS 10. ADUITIONSI CHANGES N
e ) D Detets - TIFLE a.npa Me Mbc.r 3 Change Xmulm
HAE - - - ) NALIE Merna “;
STREET ADDRESS. ' STREET ADDRESS 1831 5w “z
GTY-S1-ZP -2 | Codnegvilie PL Z2¢ 08 .
me {2 pekere me | Meabes Do R acttion
NAME X Johi Pla “
‘STREET ADDRESS E;Frnt-rrwmss 618 NW O SH
cTY-ST-2P av.ow | Gainegvill Fo 2607
TME 3 Desets e [Ochange [ Adaition
NAME ‘ NAME
STREET ADDRESS ' STREET ADORESS
st | . cTy-ST- 2P
me O perte THILE Cretange [T Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-20 CTY-ST-2P
Tne O peee Tme Ocuang [ Adgtion
HAME . NAVE
STREET ADDRESS STREET ADDRESS
CY-ST-ZP ‘ CIFY-S1-2F )
LE ! 7 Delete e [CJchange (3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

11. ! heraby cerlify that the information supplied with this flling does not qualify for the exemption steted in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this réport is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am a managing member of manager of the
lmitad liabllily company of the receiver o trustes empowerdd to execule this report as required by Chapter 608, Florida Statvies.

// M el Push

TYPED CR PRINTED NAME OF BIGNYG MANAGING MEMRER, MANAGER, CR AUTHORIZED REPRESENTATIVE

SIGNATU&E;R!

3257 - 3BI- 3313
Daytime Frong &




