FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000011182 A 04-27-2005 90028 001 ****50 00

1. Entity Name

SILVER WING PROPERTIES, LLC

PUURJJIUUY

Principal Place of Business Mailing Address

618 NW 60TH STREET 618 NW 60TH STREET

SUITE A SUITE A

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

;P + I A

OO SO IS Sree [ 1O0 ) 183" Shee b

Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Cha-LLC CR2E083 (10/03)
e A0S ste 965 i

City & State . City & State . 4. FEl Number Applied For
Ghunesoitte T Cawesuitte, FL 03-0533704 Nol Appicabie
53 GO COUC"X3 é"éw o Ci‘-’i‘z% 5. Certificate of Status Desirec [ ?gggﬁ:’:é"""a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
PUGH, MERRILL Puah MNeeaitl

618 NW 60TH STREET treet (F”.O. x Mumbet ig N ceplabl

SUITE A iww i h %%f"e.é?r

GAINESVILLE, FL 32607 3'\'8 &05

“Roacesvi\le FL | “2&C 00

8. The above named entily submits this statement iy] the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent,

SIGNATURE it §‘M// S;A’J.‘:/

Signature, typed or pnnleé nama of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating}

Filing Fee is $50.00- Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDHTIONS /CHANGES
TILE MGRM [ pelete TITLE MG e & change (3 Addiion
NAME PUGH, MERRILL NAME Dugh, NORZELL Srveed
STREET ADDRESS | 1831 SW 112TH ST stheeT sooRess | VO DO TS ter Sre d0n
cmy-sT-ZP | GAINESVILLE, FL 32608 or-st2 | Cspaeesw e, FU 3300071
TLE MGR O Delets THLE COVGR W.Change [ Audition
HAME PIA, JOHN NANE PLo, Jonn
STREET ADDRESS | 618 NW 60TH ST SWEETIOORESS || o0 Dud 15T Sheet Je 80D
orv-s1-22 | GAINESVILLE, FL 32607 oS | Coouwveswille, FL 33
TiTLE [ Delete TITLE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ciTY-ST1-2p
TITLE [ pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-1P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cav-§1-1p
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-7IP

11. I hereby certiy that the infarmation supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i}, Florida 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 managing member or manager of the
limited liability company or the receiver or trustee empowereg to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: W A~ A ?//5/%VKP 363 -33(-2343

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




