FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000029183 03-17-2008 90258 (017 ***138.75
1. Entity Name
SILVERLEAF, LLC
Principal Place of Business Malling Addrass
4500 PGA BLVD, STE. 303 B 4500 PGA BLVD, STE. 303 B
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 .
Suite, Apt. #, etc. Suite, Apl. #, efc.
uie. ApL.#, ele e, Apt #, sie 03062008  Chg-LLG CR2EOE3 (12/06)
City & State City & State - 4, FEI Number Applied For
55-0844063 Not Applicable
- Zi -
“ip Country e Country 5. Cerlificate of Status Desired [} $5.00 Additionat
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
ma
GREENWOOD, MARK W zungjy s (P;ichird J.
7767 NAPLES HER!TAGE DRIVE W i X lumbgris Not Acceptable)
NAPLES, FL 34112 SEwi T ouEhey BIvE:
- i e Z
) C§ytuart, FL FL | PLi894
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligarioryi T % \/
Richard Dunge
SIGNATURE ! gey %’qo S/
Signatsf, tvped oo name of ?(wfered apeks and e Il apphcante. (NQTE: Registared AQant sinalxe 18quired when reinstating) T DATE
7 {
FILE NOWI| FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR {J detete TLE [ change [ Addilion
NAME CABRAL, WENDY S MRS HAME
STREET ADDRESS | 4500 PGA BLVD. SUITE 303-B STREET ADDRESS
GITY-ST1-2IP PALM BEACH GARDENS, FL 33418 CITY-51-2IP
ML MGR oetete e Olchange [ Addllion
NAME GREENWOOD, MARK W NAME
STREETADORESS | 7767 NAPLES HERITAGE DRIVE STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34112 CITY-ST- 2P
TLE O pelete TinE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-SI-2IP
TiLE [T Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-53-21P
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-§1-2IP -
TME 3 Delete TIFLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cedtily that tha information supplied with this filing does not qualily for the exemptions contained in Chapler 119, 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 ¥ability cormor 6 receivpear | an red to execute this report as required by Chapter 608, Florida Statutes.

)

SIGNATURE: Wendy Cabral 3-7~08 5 24§74

SIGHATURE ANDYIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




