FILED

Feb 07, 2005 8:00 am
23005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #1.04000023478 02-07-2005 90281 044 ****50.00

1. Entity Name
SILVER{ROCK PROPERTIES, LLC

Principal Pidce of Business Mailing Addrass 20 0 0 8 “ 0 7

1877 BLUE TIP DRIVE 1877 BLUE TIP DRIVE
NAVARRE, FL 32566 US NAVARRE, FL 32566 US .
3
S g G AV AG A RHAR
| 2313 Highway 87
Suite, Ap:t. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CFI2E08.;:} (10/03)
City & State City & State 4. FEl g Applied For
; Navarre, Fl 5888%9796 e omreatic
P i Gounty ¥2566 , Cﬁ“g‘“’ 'S. Centificate of Status Desired [ fg'ggqm:ﬂm"a'
- I -~ ~8. Name and Address of Current Hagl#tered Agent . 7. Name and Address of New Registerad Agent

Name

|
R. LANE LYNCHARD, P.A. :
8285 NAVARRE PKWY ) Street Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566

' City FL [ Zip Code

8, The aboxga 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 registared agent.

SIGNATURE
i Signature, typed or printad name of registersd agent and Litle it applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
Filing Fee Is $50.00 * .. o - Make check payable to W
Puo y May 1, 2005 = Florida [;eparpnent'_ofismta
h T N . 7 T o
9. ! MANAGING MEMBERS  MANAGERS 10. ] ADDITIONS /CHANGES
TLE { | MGRM 7 Detete T ClChange [ Adeition
NAME ' | SPEAR, CARL H NAME
STREET ADDRESS | 1877 BLUE TIP DRIVE STREET ADDRESS
orv-sT-ze | | NAVARRE, FL 32566 CITY-57-2P
TLE ; [ petete TE O change [ Addition
NAME 1 NAME
STREET mnngs;s ‘ STREET ADDAESS
CTY-ST-2P | TY-S1-21p
TME ! [T Delete e [ Change [ Addition
NAME I - NAME
STREET ADORESS STREET ADDRESS |*
CITY-ST-2P CITY-ST-2IP -
e ! O Delete e [l Change £ Addition
NAME { NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-53-ZP
Tne E {7 Delete me [ Ghenge ] Addition
NAME ; NAME
STREET ADORESS ) STREET ADDAESS
CY-ST-ZP | R city-S1-2Ip
Tme g . ; . [ Detete TE O Change  [] Adaition
NAME : i NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P | CITY-ST-21P

11. | hereby certify that the information
indicated on this raport is true an
limited liability company or ha 1

plied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar or trustes em ad 1o execite this report as required by Chapter 808, Florida Statutas.

Q[é/@f/

i
SIGNATURE:
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Phona #




