FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

.. ANNUAL REPORT ecretary of State
DOCUMENT # L05000080517 04-24-2006 90067 046 ****50.00

1. Entity Name

SILVER OAKS MHC, LLC
Principal Place of Business Mailing Address ' -
1518 N, AVON STREET 1518 N. AVON STREET
BURBANK, CA 91505 BURBANK, CA 91505
R v DA
Suite, Apt. #, etc. Suite, Apt, #, etc.
LHOO SE \0 Z.ﬁi flﬁ(’.e— 04122006 Chg-LLC CRZ2E083 (11/05)
City & State . . City & State 4. FEI Number Applled For
al\&\i!&h} ﬂ‘""l“ L”"‘Z—O 37‘1 3 Not Applicable
Zp ?,L‘L\ ‘LO Cour:lrjy g A Zip Country 5. Certificate of Status Desired a ?z.ggq‘ﬁ:iﬂtional
6. Name and Address of Current Registered Agent 7. Name and :Address of New Reglsia_red Aganj

— Name
WEBB, RICHARD S Iv
ICARD, MERRILL, CULLIS, TIMM, ET AL Sireet Address (P.0. Box Number is Not Acceplable)
2033 MAIN STREET, SUITE #600
SARASOTA, FL 34237

City FL Zip Code

8. The above named entify submits this statement for the purpese of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of regis__lered agent.

SIGNATURE L= - ' . .
Sigrgture, typec o7 printed nama of registarad agent and tile If appicabie. (NOTE: Regisierec Agent signature raquired when reinstating} DATE
0 seed g <
' Filing Fes is $50.00 RN Make check payable to
Due y May 1, 2006 ; Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Delete TITLE (O Change [ Addition
NAME EVERGREEN COMMUNITIES, LLC NAME
STREET ADDRESS | 1518 N. AVON STREET STREET ADDRESS
ciTy-ST-1iP BURBANK, CA 91505 CITY-ST-2F
TMLE O belete THLE O change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE (7 petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-ST-2IP CRY-ST-ZP
TILE ] pelete TITLE [ Cnange  [J Acdiiion
NAME L NAME
STAEET ADDRESS | - - : - : STREET ADORESS Co-
LCTYST-TP . | e e o e . e 0 emvestze - e
TILE ' et 3 pelete TITLE ‘ : O change  [J Addition
STREET ADDRESS i STREET ADDRESS | B o
CTY-ST-7P : ' e o

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: M Julis C. Taram o ‘-\’\'L,Ob (ﬂ\ﬁ) S63-643L

slepu?n@ AND TYPED ff rmu?n NAME OF smmr’ MANAGING usmaén MANAGER, OR AUTHOR{ZED REPRESENTATIVE Deta Daytime Phone #




