FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PigigNLaJm':AENT # L03000037758 (02-03-2006 90083 011 ****50.00
SILVER OAK BUILDERS, L.C.
Principal Place of Business Mailing Address
201 SOUTHWEST SECOND STREET 201 SOUTHWEST SECOND STREET 20004916
OCALA, FL 34474 IS OCALA, FL 34474 IS
e S AL
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
06-1719438 Not Applicable
2lp Cauntry Zip Country 5. Cerlificate of Status Desied [ Ezggq L‘::’:dmc‘“*"
6. Name and Addrass of Current Registered Agent 7. Mame and Add of New Rag od Agant
Name
WILSON, DAVID A Ocsrein, Puuag
1409 N.E. 22ND AVENUE Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470 251 G, wWh AMP Sepcar
City Zip Code
COeden FL I Ty 4

8. The above named entity submits this staterfieptfo purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhigations of registered agent.

SIGNATURE \ B Puterp Oy S7EIn afifaone
Signature, typed & p%d raMsnl and tita it applicabls. (MOTE: Registered Agent signature required when reinstating) ohTE T
L =
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
ite
9. i MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR - O peleie TSLE [ change  [J Addition
NAME OLSTEIN, PHILIP NAME
STREET ADRESS | 201 SOUTHWEST SECOND STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-2P
TITLE ’ [ pelete TITLE {J Change ] Addition
NAME . NAME
STREET ADDRESS -f STREET ADDAESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TIMLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TNE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

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 legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 2/ b/_fbw

SIGNATURE AND TVW W)&Mﬁ MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #
L G v




