2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000063852

1. Entity Name

SILVER SHACK LLC Secretary of State

Feb 26,2007 08:00 AM

Principal Place of Business Maiting Address
2270 MILL STREAM COURT 2270 MILL STREAM COURT
NAPLES, FL 34109 NAPLES, FL 34109
' R o o B | 02212007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE 'N TH I S S PACE .‘ ) 4. FE! Numbear Appled For
' . | 206-3070823 Not Appficable

$5.00 Additionai

5. Certficate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

5570 MILL STREAM COURT L DO NOT WRITE |
NAPLES, FL 34108 F N THIS SPACE

8, The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida  + am familiar with, and accent
the obligations of regrstered agent.

'SIGNATURE
- Sigralure. typed or printed name of ragisiered agent and fitle if applicabls. (NOTE" Registarsd Ageni signalure requirad when renstaling) DATE
: Filing Fee is $50.00 , HOOOB0E4azEe
- Due by May 1, 2007 - I C Q3070 -30006-022 50,1010
9. MANAGING MEMBERS/MANAGERS IR ". Y
TITLE MGRM o R I T TR
NAME SCHLINDER, JOSEPH M , o T S

STREET ADDRESS | 2270 MILL STREAM COURT
CITY-ST-2IP NAPLES, FL 34109

TITLE.

NAME

STREET ADDAESS
CITY-5T-2IP

v , s

IMEe
NAME

o ~ DONOTWRITE

NAME
SYREET ADDRESS
CiTY-85-7IP

e - IN THIS SPACE

TITLE T o . . T '

NAME _ W Lo T
STREET ADDRESS R e Co ' ‘
ITY-§1- 2P Co . . . R R

TILE
NAME
STREET ADDRESS - . D I S
CITY-37-2IP : - .

11. ) hereby certify that the information supplied with this #ling does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. i further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing membar or manager of the
limited liability compan receiver or trug mpowered to execute this report as required by Chapter 608, Flonda Statutes.

Joseph M Schlinder 2/21/07 239-601~0009

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Coate Daytme Phone #

SIGNATURE:

s|mu'ruVAun

ri T




