2006 LMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

PQENQ?ENT # 104800014264 Secretary of State
SILVERWOQDS EBTATES, LLC
:incipai Place of Business Mailing Address
420 EAST PINE AVENUE . 420 EAST PINE AVENUE
S - EERE R AA
2. Prncipal Place of Business 3. Maikng Address
Suita, Apt. &, etc. Suita, Ant. &, elc. 15t MOORE CROEUEs {10/05}
City & Stat Cily & Stal 4. FE Ny o Apglied Fer
Ry awg Y ala umbec 20-2322201 H@gﬁ%nbiiéﬂbf-
Zip Country Zp TCGUHW 5. Cattilicats of Status Desired [ gﬁ-ggmﬁf:;“““ﬁ‘
§. Mame and Address of Current Registered Agent 7. Name nnd Address of New Reglistered Agent
Namea
fgﬂogAESS%Ll RIAQEENUE Street Address {P.O. Bax Number is Not Acceplable) B
CRESTVIEW FL 32539
Cily FL ! TpCode

8. The above named entity submits this s
the abtigations i pgistare &

wam for the pytpose of changing its registered office ar registered agent, or both, in thg S1ate of Flarida, tarrghar with, and accepi
3¢

scvmne AL fu- @ 1/3/rc
Sgoaturs. ko m«msw anciglie papic sme [WOTE Popsiornen AQen Signaiuse 1suiteo when remslatrg) B jfmy
/ - - W FILE NOWM FEETS §60.00 ] /7
‘Make Check Payable to Florids Department of State
LY Dye By May 1,200
9. MAMAGING MEMBERSIMANAGERS ADDITIONSJCHANGES ] B
ATE MGRM 3 Delete 3 Change A
HAME KNOPES, T. MARTIN NAME
STRCET ADDRESS 420 EAST PINE AVENUE STRCET ADDRESS i Iﬂﬁaﬂﬂ"‘} }-E‘r‘
1 511
tm-s-zP CRESTVIEW FL 32533 § om-stze 021308 -A002 2 ~-022 (S0
TME 3 Delets HIE CIlhange A
NAML NAME
SIREET ADDRESS STTEET ADDRESS
om-st-ar | CITY-5T- 2
5L i 3 Delgte HTE (3 Change [ Ad
HAME NAME
STREEY ADDRESS STREET ADURESS
CY-57-7IP CITY-5T-27
fInE 7 pelgte IRE [J change T A
HAME HAME
SEREET ADTRESS STREET ADORESS
BITY -ST1-21P CaY-§1-2p
TIRE [F elere FIRE Chehange  T3acss
NAME MAMT
STREET ADDRESS STREET AGORESS
CiY - 5127 s
TiE [T petete TiSLE (] Change ) At
NAME NAME
STAEE] ADBRESS STREET ADORESS
oY -51-2 LY -ST-2P

11. 1 hereby cedily that the mitarmation supphea with this filing daes no! quaiily for the exemptions contamed i Section 118, Florida Statutes. | further cedify thet the infurmé(ian
mdicatad on this report s lrve and accurale and thal my signature shall have the same legal effact as IF made under oally: that | am a managing mamber o manager of the
hmilted hatxiity company or | ceiver or empowered jp execute s report as required by Chapler 608, Flgrida Statutes.

Crt b [ e @y 25

SIGNATURE:




