2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 A
DOCUMENT # L05000080517 " Secretary of State

1. Entity Name
SILVER OAKS MHC, LLC

Principal Place of Business ) Mailing Address
4900 SE 102ND PLACE 1518 N. AVON STREET
BELLEVIEW, FL 34420 BURBANK, CA 91505
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8, The above named eniity submits this statement for the purpose of changing its reglstered ofhce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent
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NAME EVERGREEN COMMUNITIES, LLC
STREET ADDRESS | 1518 N. AVON STREET

CITY-5T-2P BURBANK, CA 91505
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11. | hereby certily that the information supplied with this filing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certfy thal 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 mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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