FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000037758 03-07-2005 90058 044 ***%50.00

1. Entity Name

SILVER OAK BUILDERS, L.C.

Principal Place of Business Maiiing Address GUuluuvus
1409 N.E. 22ND AVENUE 1409 N.E. 22ND AVENUE
OCALA, FL 34470 OCALA, FL 34470
T S O RATGE DR
200 3., AN SrresT O] 5w 2 StresT
Suite. Apt. #, etc. Suite, Apt. #, etc. 02082005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE| Number Applied For
Er st R =T Oc de ~r 06-1719438 Net Applicable
Zip Country Zip Country - , $5.00 adaitional
Fifed 3o LIS A 3 1-/1-/ 7 ‘/ (—/5 4 5. Certificate of Status Desired 0O Foo Flequirer; sona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ™~ ™ —™ =™ — —[~

Name
WILSON, DAVID A
1400 N.E. 22ND AVENUE Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34470

City FL l 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 -
;. Signgtwre. yped of printed nama of regisiered agant and tila it applicabls (NOTE: Registerad Agent signatire required whan raingiating) DATE
., Filing Fee is $50.00 . ", . “Make check payable to
. Due by May 1, 2005 Florlda Depaﬂment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ‘CHANGES
TLE MGR K O elete e MEER & Change [ Addition
NAME OLSTEIN, PHILIP NAME Be st Frivio
STREET ADDRESS | 1409 NLE. 22ND AVENUE STREETADDRESS | 2.2 JW. Y% FrR&EET
CIry-ST-2iP QCALA, FL 34470 CiTY-ST-20P Oereng FL Fuyy 7l
TTLE [ elete TILE (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CY-S1-2IP
ILE . O pelete TITLE [ Change I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
e 1 Delete TE O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2Ip CHTY-ST-2P
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TTLE {1Change O Addilion
NAME _ .. - NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

11. | hereby cenlify that the information supplied with this hhng does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my si ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or fruste d 10 execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: LHNir T LT 1r 3 v for 262629 s7a

SIGNATURE AND WFEDMAH%GMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




