FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90131 012 ***150.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000023478

1. Entity Name
SILVER ROCK PROPERTIES, LLC

Principal Place of Business

1877 BLUE TIP DRIVE

Mailing Address

2313 HIGHWAY 87

MAVARRE, FL 32566 US NAVARRE, FL 32566 US
T s T TEOR A0 NG A
E Navarre Pky
Suite, Apt. #, etc. Suite. Apt. #, etc, 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Navarre, Fl 26-0099796 Not Applicable
322'95 66 C[(J)usntg Zip Country 8. Certificate of Status Desired |, {1 ?ese' ggqmd“b"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

R. LANE LYNCHARD, P.A.
8285 NAVARRE PKWY
NAVARRE, FL 32566

1

Strest Address (P.O. Box Number is Not Acceptable)

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 Rerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signahure, Typad o pintad name of ragistarsd agent and ttle if applicable.

{NOTE: Regisierad Agen: signaiure raquined when rsngiaing)

Filin F is $50.00

Make check payable to

Dueo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TILE MGRM ¥ change 3 Addition
NAME SPEAR, CARL H NAME Spear, Carl H
STREET ADORESS | 1877 BLUE TIP DRIVE SRETAWRESS | 8] 56 Navarre Pky
cmy-sT-7P | NAVARRE, FL 32566 Crry-ST-2P Navarre. Fl 32566
TME O oelete THLE MGRM ' [ Change (3 Addition
NAME HaME o Bob Hartley
STREET ADDRESS 6794 Tom King Bayou Rd
CIy-§1-2p orv-srzp [0 7T 7 o3 AN ee
TMLE [ pelete TME TmrEsEErOEE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-5T-2IP
TMLE 73 Delete TmE [ Change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE ] Delste THE O Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1.2IP
TLE 3 Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CHTY-ST-2P

11. 1 heraby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accur, d thi ignature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha reces red to execute this repor as required by Chapter 608, Florida Statutes.

R0 U2 AR™T

Daytima Phone #

SIG NATURE:

NATURE AND TYPED GR PRINTED 1

2\ \o

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




