- FILED
.2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000011182 L2008 922 046 *el 25 s

1. Entity Name
SILVER WING PROPERTIES, LLC

Principal Place of Business Mailing Address : v

100 SW 75TH STREET 100 SW 75TH STREET b002¢ 279
SUITE 205 SUITE 205

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

A

03202008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
03-0533704 Not Applicable

4
i 7

> R T . . | 5. Cenificate of Status Desired [ $5.00 Acditional

: . . ) R Fee Required
6. Name and Address of Current Registered Agent R WLETL T

oSS Shneer . DO NOT WRITE
GAINESVILLE, FL 32607 g R ~IN 'TH.S SPACE ._

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and tide if appiicable. {NOTE: Registered Agent signature required whan reinsiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM .
NAME PUGH, MERRILL

STREET ADDRESS | 100 SW 75TH STREET, STE 205
CITY-S1-2P GAINESVILLE, FL 32607

TIMLE MGR .. o RN P

NAME PIA, JOHN T :

STREET ADDRESS | 100 SW 75TH STREET, STE 205 TSRS 3
cmy-s1-27 | GAINESVILLE, FL 32607 v

TITLE ’ At BT T

NAME

s DO NOTWRITE-

i | INTHISSPACE

TITLE
STREET ADORESS !"‘_ . - . . -‘;7..‘;?‘?.
CITY-5T-7P Sl o e e e

NAME o e " S -
STREET ADCRESS EER
CITY-ST-2IP WL

RV

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am a managing member or manager of the
limited tizbility company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _ 2275~ /L Mervi il Puein 4]::]03 352-33)-3343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESEHW‘NE Daytime Phone #




