2005 LIMITED LIABILITY COMPANY Jul 07,Fi101621§00 am

ANNUAL REPORT

DOCUMENT # L04000078412 Secretary of State
1. Entity Name 07-07-2005 90098 009 ****50.00
SILVER PINES, LLC
Principal Ptace of Business Mailing Address
125 E. MERRITT ISLAND CALISEWAY 125 E. MERRITT ISLAND CAUSEWAY
SUITE 209-153 SUITE 209-153
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
s s A
Suite, Apt. #, elc, Suite, Apt. #, etc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number . Applied For
20~ \EO S2 7‘-/ Not Applicable
Zp Courtry Ze Country 6. Cartificate of Status Desired [ ffeg?qﬂ"m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERFORD, HURDEE
1008 ORANGEWOODS BLVD. Street Address (P.O. Box Number is Not Acceplable) -
ROCKLEDGE, FL 32955 "k.‘ ’5'
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

gnature, typed of priniad neme of regierad agent and Le & apphcable. (NOTE: Regisierad Agent signature requied when remslating} DATE
Filing Fee Is $50.00 R Make check payable to
Due by September 7, 2005 Florida Depariment of State
9, MANAGING MEMBERS/.MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TLE [ Change [ Aadilion
NAME INDIAN RIVER INVESTMENT GROUP, LLC NAME
STREET ADDRESS | 125 E. MERRITT {SLAND CSWY, SUITE 209-153 STREET ADDRESS
CIry-ST-21° MERRITT (SLAND, FL 323952 omY-s1- 7P
THLE MGRM 1 elete TLE [3Change [ Addition
NAME WEATHERFORD, HURDEE NAME
STREET ADDRESS | 1008 ORANGEWOODS SFREET ADDRESS
CrY-§T-2IP ROCKLEDGE, FL 32955 CITY-81-21P .
TILE 7 Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N CITY-ST-7IP
TILE O oefete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP cmy-S1-29
TITLE ] petete TILE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
e L petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P

11. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reporl is true and acc signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the recet ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Max, 7508 32/.3C2 $909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytirma Phone #




