2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) 7 Apr 05, 2004 8:00 am

DOCUMENT # L03000037758 ecretary of State
1. Entity Name
04-05-2004 90494 049 ****50.00

SILVER OAK BUILDERS, L.C.
Principal Place of Business Mailing Address
1409 N.E. 22ND AVENUE 1409 N.E. 22ND AVENUE
QCALA FL 34470 OCALA FL 34470

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & Stale City & State 4, FE! Number Apptied For

De—}711943¢ Not Applicable
4P Couniry ) i Country 5. Certificate of Status Desired O ?g.ggmﬁ?:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" WILSON, DAVID A

1409 N.E. 22ND AVENUE Street Address (P.Q. Box Number is Not Acceplable)

OCALA FL 34470

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature. typed or printad name of reqesterad agent and title It applicable. {NOTE: Registerec Agenl signature reguired when remnstaing) DATE
9. MANAGINGMEMBERS /MANAGERS 10. @ ADDITIONS / CHANGES
TLE MGR . O Detete T [ Change  [3 Addition
NAME QOLSTEIN, PHILIP ' NAME
STREET ADORESS | 1409 N.E. 22ND AVENUE . STREET ADDRESS
Or-st-2p |QCALA FL 34470 Y- §7-2P
e O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-S1-2IP CIY-ST-2IP °
THTLE O pelete THLE [J Change [ Adcitien
SNAME i | i e L s e e B ONAME - o R . R L N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TIME “» [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-ZIP
TIME {3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-2IP

11. | hereby certify that the infermation supplied with thi
indicated cn this report is true and accurate t
limited liability company or the receiver art

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this repost as required by Chapter 608, Flarida Statutes.

SIGNATURE: Picie . Opsrein *//.z/og Gs5a)zsi-1220

SIGNATURE AND TVPE%R PRINTEDEAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dayiime Phone #




