FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # L04000086168 04-11-2007 90155 010 ***%50.00
1. Entity Name
SILVER HOLLY DEVELOPMENT, LLC
Principal Place of Business Mailing Address
275 CLYDE MORRIS BOULEVARD 275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 68034941
2 PfinCipal Piace of Business - No P.O. Box # 3 Mamng Address ' ‘"”In ||’ ||m |‘|” ||[|| |m ||IH |II “ ”l ||||‘ |||‘| |HI‘ ‘I’l" m “ll
Suite, Apt. #, lc. Suite, Apt. #, elc.
Hie. AP Wie. Apt. 1. ele 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0550836 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGES, WILLIAM J
275 CLYDE MORRIS BOULEVARD Street Address (P.O. Box Nurnber is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code B
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 abfigations of registered agent.
SIGNATURE
Signature, typed or prirted name of registerad agent and wie if applicable. (NQTE: Registered Agent signatuie requiréd when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
THLE MGRM {1 Delete THLE O cChange [ Aadition
NAME ROOT REAL ESTATE CORP. NAME
STREET ADDRESS | 275 CLYDE MORRIS BOULEVARD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE MGR X5 Delete TITLE [J Change [ Addition
NAME VOGES, WILLIAM J NAME
STREET ADDRESS | 275 CLYDE MORRIS BOULEVARD STREET ADDAESS
CITY-ST-IP ORMOND BEACH, FL 32174 CiTY-5T-2IP
TITLE MGR . XKl petete TITLE [J Change [ Addition
NAME MARONEY, PHILIP NAME
STREET ADDRESS | 275 CLYDE MORRIS BOULEVARD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-8T-21P
TALE MGR XE&] Delete TITLE [ Change (7] Addition
NAME DITTBENNER. EILEEN M NAME
SYREET ADORESS | 275 CLYDE MORRIS BOULEVARD STREET ADDRESS
CITy-s1-21P ORMOND BEACH, FL 32174 CITY-§1-21P
TITLE T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIMLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execuile this report as required by Chapter 608, Florida Statutes.
&v—\ E Root Real Estate Corp.
SIGNATURE: e William J. Voges, Pres. Apr 2, 2007 3866714908

SIGNATURE AND TYPED OR PRINTED NNEOF EGNI@NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




