FILED
+ ' 2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000034932 04-30-2007 90049 024 ***%50.00
. ity
SILVER SPRINGS BLVD., LLC
Principal Place of Business Mailing Address s .
1700 SE 17TH STREET, SUITE 300 1700 SE 17TH STREET, SUITE 300 600 4 3 603
QCALA, FL 34471 OCALA, FL 34471
S 0 [ IO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FE{ Number Applied For

20-1118369 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O fi'ggﬁgmna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agant
Nam \
Rovd, Brian S

HOYD, BRIAN & Strest Addreds (.0, Box Number is Not Aceeptable)
1700 SE 17TH STREET, SUITE 300 d IS ‘g BRETumber iy o plable

| Blde . 200 ‘
// Deals_ FL | 8547/

8. The above named entity submits this staterment for thepurpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
,/ AP0
‘ DATE

SIGNATURE
Signatre, typed or printed name ofﬁi ered agﬁt and tii if applicable. {NOTE: Registered Agant signalure required when reinstating}
Filing Foe is $50.00, Make check payable to
Due by May 1, 2 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE Mg Crchange [ Addition
AN BOYD, BRIAN S NAvE Pond, Brien 3. -
staesT a00RESs | 1700 SE 17TH STREET, SUITE 300 STREET ADDRESS H <F 1 Que. Bl(ﬂtb -300
CITY-S7-2P OCALA, FL 34471 CITY-ST-ZIP -
tala. | L Baq7l _
TMLE [ Delete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TME [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ Delate MILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P
TITLE [ pelste TILE (] Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE 1 Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hergby certify that the information supplied with this
indicated on this report is true and accurate and th
limited liability company or the recetver or truslee

#ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %/09 o7/

yd
SIGNATURE AND T\'PEDWNED”‘I‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

/a4



