' FILED
‘2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT 2 € Gt
| DOCUMENT # L04000034932 ecretary or dtate
04-26-2006 90024 026 ****50.00

N Entity Name

SILVER SPRINGS BLVD., LLC
Principal Place of Businass Mailing Address
1700 SE 17TH STREET, SUITE 300 1700 SE 17TH STREET, SUITE 300
OCALA, FL 34471 . OCALA, FL 344T
; 02242006No Chg-LLC CRZ2E083 (11/05)
i DO N OT WRITE l N TH IS SPAC E 4. FE! Number Applied For
| 20-1118369 Not Appicabia

i  Centfi . $5.00 Additional
. 5. Certilicate ol Status Desired O Fee Required

6. Name and Address of Current Registered Agent

e Sreeer sure o DO NOT WRITE
| OCALA. FL. 34471 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

i SIGNATURE
l Signatue, typed o prinled name ol regisiered agen and title if appicable. (MOTE: Registerad Agent signaiure required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BOYD, BRIAN S

STREET ADDRESS | 1700 SE 17TH STREET, SUITE 300
CITY-ST-2IP OCALA, FL 34471

_TmE
NAME
STREET ADDRESS
CITY-§1-21F

TITLE
NAME

ilveny DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
- CITY-ST-2IP

" e

NAME

STREET ADDAESS
" CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

PV

.11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chaplar 608, Florida Statutes.

' SIGNATURE:

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR ALl RIZED REPRESENTATIVE Date Daytime Phone




