2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000024545 ecretary of State
1. Entlty Name _ _ Kok ok
SILVER CREEK ESTATES, L.L.C. 04-29-2005 90049 027 %50.00
Principal Place of Business Mailing Address
4737 PAPAYA PARK 4737 PAPAYA PARK LUUULILET
DESTIN, FL 32541 DESTIN, L 32541
1 O M TN
2. Principal Place of Business 3. Mailing Adoress ; ! ; E ] ! li
Suite, Apt. #, efc. Suite, Apt #, etc. 04242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbet Applied For
Lo~ 0538L7] 9 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Foo Roquired
6, Name and Address of Current Ragisterad Agent 7._Name and Address of New Reglstered Agant
Name
DAVID, DONALD W I}
4737 PAPAYA PARK - § Street Address (P.0. Bax Number is Not Acceptable)
DESTIN, FL 32541
; FL [ 2o
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 obligaﬁons of registered agent,
SIGNATURE
ety o prveE rerns of regrkitndd AQery & Bk f Apoicabe. (MOTE: Regasiered AQent sxnanxe required when renaating) DATE
., Flling Fee is $30.00 Maka chock payable to
; Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIE MGRM 3 Detete hRE [Jchange [ Addtion
NAME DAVID, DONALD W Il RANE
STREET ADORESS | 4737 PAPAYA PARK STREET ADDRESS
Crvy-51-2° DESTIN, Fl. 32541 CTY-ST-2P
TME MGR 1 petete TIMLE O change [ Addition
NAME AGERTON, RCBERT NAME
STREET ADDRESS | 47350 HWY 331 SOUTH STREET AJORFSS
CITY-ST-2P FREEPORT, FL. 32439 CITY-ST-2P
e MGR O Detete TNE [CJcrange [ Adoition
NAME BARBERREE, MICKEY NAME
STREET ADORESS | 2316 LAKE SILVER RD STREET ADDRESS
CITy-S1-2P CRESTVIEW, FL 32538 CriY-57-2P
TALE [ Delete TME []Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TME [ Cmange [ adation
NAME NAME
STREE? ADDARESS STREET ADDRESS
CITY-S7-27 CrTy-S1-2P
e 1 pelete ThE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2°P CIy-ST-2°P
11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this re| n/ required by Chapter 608, Rorida Statutes.
N 07"
SIGNATURE: V/ : “d “’—[
SIGNATURE AND TYPED OR PRENTED NAME OF oA RPRESENTATIVE Date Daytme Phone #




