©92/28/2084 14:22 6103511171 BOLLINGER
FILED

2004 LIMITED LIABILITY gommnv Mar 29, 2004 8:00 am
Secretary of State
PEOC,E‘&AENT # L03000032293 03-29-2004 90553 030 ****50.00
. Entity :
SILVER FOX REAL ESTATE, LLC
Princippl Placa of Busnasa Mailing Address -
4436 BRYNWODD DRIVE 4436 BRYNWOOD DRNVE 2qV43¢1L
NAPLES, FL 34119 IS NAPLES, FL 34119 US
i I
2. Principal Piace of Businesa 3. Mailng Avcvegs ;” "
Sulte, Apt. ¥, elc, Sdite, Apt. &, atc. 01152004 Chg-LLC CRZE0S3 (10/03)
City & Siate City & Srate 4. FEl Numbar, Appled For
56-2A 391194 Nox Agpicabie
e Country oo Country 8, Certficate of Status Desved  [J g-g:u“"l dtione
4. Nuvw snd Address of Current Ragisterad Agomt 7. Name and Addreas of New Ragistered Agamt
Narme
GOODMAN BREEN & GIEBS -
3838 TAMIAMI TRAIL NORTH Straet Aporeas {P.0. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
Clty FL Lﬁv Code
8. Tho above nemed enfity aubite thia alaiement for the Dwo0se of Changing ita regictarad office or regieterad agant, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registersd agen.
SIGNATURE _ - - —
Srgnadura. typett o prrisd At of o wgentand ks B sag aabl {NGTE: Pagrterad Apor: sipnatune | vavirnd wher rpinuiasng) DATE
A Fou I» $30.00 Maka check paystile w0
Due by May 1, 2004 Fiorida Department of Pima
. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 7 Do me : Cchange [ Aastion
Hame BOLLINGER, DAVID W NAME
STACETAODRISS | 4436 BRYNWOOD DRIVE STAEET AGORESS
oY P NAPLES, FL 34118 GITY.5T. 27
e [ pewe TmE Ocnage S asdiipn
NAME NAME
STAEET ACDAESS STREET ADCRESS
arv.sre CIFY-50-DF
me 3J Deler TME [JChangs [ Addition
NAME WAME
STALET ADORESS STAEET ADORESS
iy 4. 30 tiry-5t.70
e . [ Dte e ) OcChorge ] Asamion
NAME : MAME
STREET AUORESS STREET ADORESS
CITY-S1.IF LN
HILE [ Deiem TOLE [JChamge [0 Aothion
NANE NINE
STREET ADORESS STREET ADDAESS
CiTy-§F. 79 cifr. S&. P
mE [ Delow THLE Clcnange [ Addijion
MAME NAME: |
STREET ADDRESS STREEY ADDAESS
(ATY.5T. 2P Y. 5T. 2P
11. | haraby oaﬂlll; that \he mlormahm uppliad win thia filing does not quaity for tha exémption etated N Sacﬁon N9.07(AKH). Forlaa Stanies. | further cenify tha the informalion
ingicated on 1his report ia lrue and aceurate and 1hat my Signature shall have the same jlagal oHect a2 it made: under oeth: thal | am o MBnaging mamber of Manager of the
lirmited liabillty Company o e receiver o trustes empoweTed 10 exacute this report & required by Chapter 500, Florida Stahules.
SIGNATURE: ; 325/ /04 239-593-6 47
EMNATORE AND TYPED OR mwmmn»’uumnmmunm Daywre Phonn ¢




