Bt

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am

DOCUMENT #L05000055198

1. Entity Name
SILVER FOX INVESTORS, LLC

Secretary of State

01-24-2007 90097 007 ****55.00

Principal Place of Business Mailing Address

6096 PONCE DE LEON BLVD 6096 PONCE DE LEON BLVD

NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US

R G RO R
Suite, Apt. #, efc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

56-2516936 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirect E/ gese'ggq;dr:(;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

e CHARLES HARRIS

1201 HAYS STR
TALLAHASSEE

Street Address (P'.O. Box Number is Not Acceptable)

—1)6 DUGENE KD
v VEMCE, FL | 5% 9+

8. The above named entity sisbmits this stal

the obligations of registgrad age[t.
SIGNATURE A

it for the plirpose of changing its registered

office or registered agent.“or both, in the State of Florida. | am familiar with, and accept

Hisles

Signature, ted Name of reg&:srs agen and e 4 appicab. (NOTE: Registered Agen signaltule requiled when ransiating)

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM O elete TTLE O change [ Addition
NAME HARRIS, CHARLES K HAME
STREET ADDRESS | 6096 PONCE DE LEON BLVD STREET ADDRESS
GITY-51-2IP NOQRTH PCRT, FL 34286 CITY-S1-7IP
TALE O Delete TLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-§1-2P
TITLE L oetete TLE [ Ghange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ThLE (3 Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
e ] Delete '3 Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CITY-ST-21P
THLE O Delese e [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SE-2P Gy -ST-20

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered :ercule this report as required by Chapter 608, Florida Statutes.
BIGHATURE AN

D TYPED DN PRINTED HAME OF SIGNIRG WMXRAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




